HOOVER

TREATED WOOD PRODUCTS, INC.

February 24, 2011

Ms. Susan D. Mackert

Environmental Specialist II Senior, Northern Regional Office
Department of Environmental Quality

Commonwealth of Virginia

13901 Crown Court

Woodbridge, VA 22193-3801

Re: Permit Application For Reissuance Of VPDES Permit No. VA00887 14, Hoover Treated Wood Products, Caroline County.

Dear Ms. Mackert:

The following permit application is being submitted as requested. Enclosed find the original application with a paper copy and an
electronic (pdf) file as per your letter dated August 3, 2010.

Along with this permit renewal application Hoover is requesting that some test and sample requirements from the current permit be

’s current permit requires that monitor wells 1,3,4,9,10, 11, 12,13 & 14 be sampled every three months, Hoover is
requesting that monitor wells 1, 4,9, 10 & 13 be removed from any sampling requirements and that monitor wells 3, 11, 12 & 14 be
sampled every six months. Past data as summarized in this application indicates that wells 1,4, 9, 10 & 13 show significant
improvement in Ammonia and Organic Carbon values and these values are at or near non-detectable limits. The other wells show
consistent data and Hoover believes that every six month sampling will provide Hoover and the State with a representative picture of

actual groundwater conditions.

Prior to permit finalization and before any request for public comment; Hoover is requesting a meeting to discuss this permit renewal.
The meeting could either be in person or by conference call.

andy Edufont
Manager o Engineering Services

cc: Tim Borris, Vice President of Operations

Mailing address: 154 Wire Road  Thomson, GA 30824
Shipping address: 1742 Warrenton Hwy. « Thomson GA, 30824
TEL (706) 595-7355 « FAX (706) 595-6600 « Web Address: http://www.FRTW.com
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COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

Douglas W. Domenech NORTHERN REGIONAL OFFICE )
Secretary of Natural Resources 13901 Crown Court, Woodbridge, Virginia 22193 David K. Paylor
(703) 583-3800 Fax (703) 583-3821 Director
www.deq.virginia.gov Thomas A. Faha
Regional Director
August 3, 2010

Mr. Tim Borris

Vice President - Operations

Hoover Treated Wood Products, Inc.
[54 Wire Road NW

Thomson, GA 30824

Re: VPDES Permit No. VA0088714, Hoover Treated Wood Products, Caroline County
Dear Mr. Borris:

This letter is to remind you that your VPDES permit will expire on August 24, 2011. If you wish to continue discharging, you
must reapply for a VPDES permit. The State Water Control Board's VPDES Permit Regulation requires that we receive g
complete application at least 180 days before the existing permit expires. The deadline for submitting the application is
February 24, 2011. Early submissions are encouraged and will better enable us to complete processing before permit
expiration. The application forms and instructions are available on the DEQ website at:

http://www.deq.virginia.gov/vpdes/ rmitfees.html Based on your current permit, your facility is required to submit the
following forms: General Form 1, Form 2C, and Form 2F,

Upon completing the application, return the original, one paper copy, and an electronic copy to the Northern Regional Office at
the above address. ~

There is no application fee for a regularly scheduled reissuance of an individual permit; that fee has been replaced by an anaual
permit maintenance fee which is to be paid by October 1 of each year.  No permit will be reissued unless all maintenance fee
payments are up to date.

DEQ has launched an e-DMR program that allows you to submit effluent data electronically. We expect every permittee to use
e-DMR as permits are reissued and exceptions will only be allowed on a case by case basis. There are many benefits to both
DEQ and the permittee when e-DMR is utilized for submissions:

1) Fewer revisions for data since the ¢-DMR program automatical ly flags omissions before the data is submitted;

2) Cost savings on postage, copying, and paper; :

3) No concerns about using the most current DMR — e-DMR refreshes the required parameters automatically when

changes are needed,;

4) Submittals can be made on a timelier basis; and

5) Electronic signatures from multiple people are allowed and e-DMR can be accessed from multiple computer

locations, :



VAQ088714
Reissuance Reminder Letter
Page 2 0f 2

The following website provides details ht{p://www.deq.virginia.gov/waler/ednu‘faq.htm¥ and our regional e-DMR administrator,
Becky Vice at rebecca.vice@deg.virginia.gov or (703) 583-3922 can also assist you,

Please contact me at (703) 583-3853 or susan.mackert@deq.virginia.gov if you have questions.

Sincerely,

[ ferar b Pt

Susan D. Mackert
Environmental Specialist II Senior

cc: VAQ088714 Reissuance File

Enc.:  Public Notice Billing Information Form
VPDES Permit Application Addendum
Paperwork Reduction Act notice
Pollution Prevention Flyer



PUBLIC NOTICE BILLING INFORMATION % , 5;2/

& %,
artment of Environmental Quality to have the cost of publisfy pifbiic notice
billed to the Agent/Department shown below., The public notice will be published once
consecutive weeks in accordance with 9 VAC 25-31-290.C.2.

I hereby authorize the Dep

B &

Agent/Department to be billed: Mr, Tim Borris / Vice President Operations

Owner: Hoover Treated Wood Products, Inc.

Applicant’s Address: 154 Wire Road

Thomson, GA 30824

Agent’s Telephone Number-

(706) 595-5058

Authorizing Agent: T

Signature

VPDES Permit No.: VA0088714
Facility Name: Hoover Treated Wood
Products

Please return to:

Susan Mackert

VA-DEQ, NRO

13901 Crown Court
Woodbridge, VA 22193-1453
Fax: (703) 583-3821



VPDES Permit Application Addendum

1.

: \ .
Entity to whom the permit is to be issued: HGG VEr 7;: c%u% éf’/ébo} ‘&a’if’@é/ L .

Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or
may not be the facility or property owner,

Is this facility located within city or town boundaries? Y l@

Provide the tax map parcel number for the land where the discharge is located.
See AHatel)

For the facility to be covered by this permit, how Inany acres will be disturbed during the next five
years due to new construction activities? fUone

H
What is the design average effluent flow of this facility? Vone. MGD
For industrial facilities, provide the max. 30-day average production level, include units:

Storm Water orvLy

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Y /@ Storm W OnL
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the Jollowing questions Jor both the flow tiers and the production levels (if applicable): Do you plan
{o expand operations during the next Jive years? Is your Jacility's design flow considerably greater than Your current

Nature of operations generating wastewate

Vo ehste wete, — ‘fafmw&f oLy

O % of flow from domestic connections/sources
Number of private residences to be served by the treatment works:

O

% of flow from non-domestic connections/sources

Mode of discharge: Continuous Intermittent Seasonal

Describe frequency and duration of intermittent or seagpna}l)discharges:
/g Shrader PV,

Identify the characteristics of the receiving stream at the point just above the facility’s discharge
point:

—. Permanent stream, never dry

— Intermittent stream, usually flowing, sometimes dry

— Ephemeral stream, wet-weather flow, often dry

- Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point .S wamp
—_ Other: .

Approval Date(s): ’
0 & M Manual ﬁ% (29 é‘? Sludge/Solids Management Plan é’ﬁ C/ / f?

Have there been any changes in your operations or procedures since the above approval dates? Y /@




Hoover Treated Wood Products, Inc.

VPDES Permit Application Addendum Item Number 3

Milford, VA.
Tax Map Parcel #'s
VA0088714

# Acreage
56-8-3 3.00
56-A-27 11.75
56-7-A2 2.24
56-7-A4 30.74
56-8-1A 5.90
56-8-2 6.90
56-8-4 2.95

Building



Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

. EPALD.NUMBER

Il “FACILITY NAME ) PLEASE PLACE LABEL IN THIS SPACE

V. FACILITY MAILING
ADDRESS - -

VI FACILITY LOCATION
Il POLLUTANT CHARACTERISTICS

Yyou answer “no” to each question, You need not submit any of these forms. You may answer “no
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit ap
submit this form and the supplemental form listed in the parenthesis foliowing the question. Mark “X” in the box in the third

" if your activity is excluded

plication forms to the EPA. if

is incorrect, cross through

must be completed rega

descriptions and for the le
data is collected.

FORM U.S. ENVIRONMENTAL PROTECTION AGENGY I. EPA 1.D. NUMBER
1 o EPA GENERAL INFORMATION 3 A | o
s Consolidated Permits Program F |VAD988190021 D
GENERAL (Read the “General Instructions” before starting.) 13 —+— -
LABEL ITEMS GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix it in the
| designated space. Review the information carefully; if any of it
it and enter the corect data in the
appropriate fii-in area below. Also, if any of the preprinted data
is absent (the area to the Jeft of the label space fists the
information that should appear), please provide it in the proper
fil-in area(s) below. if the label is complete and correct, you
need not complete items |, Iif, V, and VI (except VI-8 which
rdfess). Compiete all items # no label
has been provided. Refer to the instructions for detailed item
gal authorizations under which this

you answer “yes” to any questions, you must
column if the supplemental form is attached. If
from permit requirements; see Section C of the

Mark "X" Mark "X
SPECIFIC QUESTIONS YES | Noj foRm SPECIFIC QUESTIONS YES | MO hoRM
A. s this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.8.7 (FORM 2A) X include a concentrated animal feeding operation or
aquatic animal production facility which results in a
1 7 18 discharge to waters of the U.$.? (FORM 2B) O ] 21
C.Is this a facility which currently resuits in discharges to D. Is this a proposed facility (other than those descnbed in A
waters of the U.S. other than those described in A or B X X or B above) which will result in a discharge to waters of ><
above? (FORM 2C) : P e ” the U.8.? (FORM 2D) P e po
E. Does or will this facility treat, store, or dispose of F. Do you or wii you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effluent below the lowermost  stratum X
containing, within one quarter mile of the well bore,
P Py underground sources of drinking water? (FORM 4) 1 n =
G. Do you or wiil you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, X solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 3% 8 37 38 38

I. s this faciiity a proposed stationary source which is one
of the 28 industrial categories listed in the instructions and X

which will potentially emit 100 tons per year of any air

pollutant regulated under the Clean Air Act and may affect

=2 P
1] S¥P | HOOVER TREATED WOOD PRODUCTS, INC.

J. Is this facility a proposed stationary source which is
NOT one of the 28 industrial categories listed in the
instructions and which wili potentiaily emit 250 tons per
year of any air poliutant regulated under the Clean Air Act

or be located in an attainment area? (FORM 5) 4@ 4 42 and may affect or be located in an attainment area? | « 4“4 4
(FORM 5)
lll. NAME OF FACILITY

X

5] 16 -2 |30
N E=——————
V. FACILITY CONTACT

A. NAME & TITLE (/ast, Jirst, & tirle)

I TR —==—=—=.

B. PHONE (area code & no.)

LS
2

C£A{QKI, !CHEQIIS‘IJOP'H‘&R,I éPE’R_AT}:ObIIS'M-IANAIAGER’ T

T

15 | 18

V.FACILTY MAILING ADDRESS

A. STREET OR P.0. BOX

_C_IIIIIIIIIIIIIIillllilli!l
3/18315 HOUSE DRIVE

(80h)T6b3

Labol T

81

85

VL. FACILITY LOCATION'
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

118315  ubuke privg 1 T T T T T T T T T T T T 1T

15 {18

18 |18 45 . .
B. CITY OR TOWN C. STATE D. ZIP CODE
f‘M%LlL‘O&D' L T O B B e [ I A B \)A 2451]4 T
15 |16 40 4 42 47 51
T ===

4%
8. COUNTY NAME
CAIR OJLINlE LN D B e B e A R A
48 7¢ -
C. CITY OR TOWN D.STATE | E ZIPCODE [ F. COUNTY CODE (#kown)

‘;—MfLﬁ‘oﬁD' P T T T T T T T T T T T T T 77 P ’ \)A J 2£5114 I bog_? I I

15 {18 46 41 42 47 81 52 54
EPA Form 3510-1 (8-90) CONTINUE ON REVERSE



S

CONTINUED FROM THE FRONT
VII. SIC CODES (4-digit in order of prionty)

A. FIRST B. SECOND

e TTT T ech) Wood Products, Not Elsewhere Classified Lol T eci Wood Preserving

712499 (specify) 712491 (specify)

15 118 - 18 15 118 - 18

C. THIRD D. FOURTH

Fe T T T T(speci) 7°- T T ispecig)

7

15 118 - 19 15 Ji8 19,

VIlI. OPERATOR INFORMATION

A. NAME B.Is the name listed in Item

g [ IR O U L5 N O AU D e s 2 s s e T T T T T T T T T T IVillA also the owner?

8 |HOOVER TREATED WOOD PRODUCTS, INC. H YES [0 NO

15 |16 55166

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other,” specify.) D. PHONE (area code & no.)

F = FEDERAL _ (specify) Tndustrial Stormwater only L T T T TTTT7

S=STATE g = (P)'L[‘JSEIF({: ((orhe‘r t)hanfedeml or state) P Al (706) 595-5 058

P = PRIVATE = specify,

56 N R R )
E. STREET OR P.0O. BOX Y
I ] l | P T T T T T T T T T T T T T T T 7T
154 wree Rdad &b,
26 5 S K b e LI
F. CITY OR TOWN G. STATE | H. ZIP CODE |iX INDIAN LAND

e L e e B B s s e e S I I ' T T T is the facility located on Indian lands?
B { THOMSON GA | (30824 I YES NO

15 116 4074 42 147 - &1 =
X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Warer) D. PSD (4ir Emissions from Proposed Sources)

RN L R I A O clr ] I T T T T T

9lN VA0088714 gip

s1 1. 17 8 30§ 15 16 17 {18 30

B. UIC (Underground Injection of Fluids) E. OTHER (specify)

ety T T T T T T T T 17717 gl T T T T T T T T 717 I (specify)

gluy 9

15 | 18 17 {18 30115 16 17 {18 30

C. RCRA (Hazardous Wastes) E. OTHER (specify)
Tl P T T T T T T T 71777 clr | T T T T T T T T (specify)

9|R 9

15[ 18 17 {18 30§ 15 18 17 {18 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XiIl. NATURE OF BUSINESS (provide a brief description)

This facility pressure treats purchased wood products (lumber, plywood and timbers) with waterborne fire
retardant chemicals and waterborne preservative chemicals and then re-dries the wood utilizing diesel fired
steam boiler dry kilns. Forklifts and material handling machines (stackers) are used to move and brepare wood
for various processing steps. Materials are received and shipped primary by truck with some items handled by
rail. A subpart W drip pad is utilized with the pressure treating activity. This facility generates no
wastewater as all liquids are closed loop. Critical areas and materials are protected by roof. Stormwater
contacting some sensitive areas is ccllected and introduced into the process as make-up water.

Xlll. CERTIFICATION (see instructions)

In this applieation and all attachments and that, based on my
| 1 believe Hat the information is true, accurate, and complete. |

iniheai(ké ;(s/

and imp'gfs'onment

inquiry of those persons immediately responsible for obtaining the information contafned

1 certify under penalty of law that | have personally examined and am familiar with th formation sybydil
am aware that there are significant penalties for submitting false information, ing /KK

A. NAME & OFFICIAL TITLE (nype or print)
Randy Edmondson

/7
4

C. DATE SIGNED

2 RS2/

jcati
of fihe
4
74

COMMENTS FOR OFFICIAL USE ONLY

< T TTTTTTTTTT

C

15 ] 18

EPA Form 3510-1 (8-90)
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e%

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

Form Approved.
OMB No. 2040-0086.

Please print or type in the unshaded areas only. VADS88190021 Approval expires 3-31-98.
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
2 C e EP APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
\’ EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Consolidated Permits Program

|. OUTFALL LOCATION

For each outfall,

list the latitude and longitude of its location to the neare:

st 15 seconds and the name of the receiving water.

A. OUTFALL NUMBER B. LATITUDE C. LONGITUDE
(tist) 1.DEG, 2 MIN. 3. SEC. 1. DEG. 2. MIN. 3. SEC. D- RECEIVING WATER (narme)
01 38 0] 40.89 77 21 57.53Mattaponi River via un-named swamp
03 38 0 41.20 77 22 4.05/Mattaponi River via un-named swamp
04 38 6] 30.20 77 21 58.73|Mattaponi River via un-named swamp
06 38 0] 30.02 77 22 2.69/Mattaponi River via un-named swamp

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
labeled to correspond to the more detailed de:

scriptions in item B. Construct a water balance on the line drawing by showing

treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial
sources of water and any collection or treatment measures.

average flows between intakes, operations,
description of the nature and amount of any

B. For each outfall, provide a description of: (1
and storm water runoff; (2) The average fl

)} All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water,
ow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary.
1. 0UT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (lisz) a. OPERATION (lisr) (include units) a. DESCRIPTION TABLE 2C-1
01 Stormwater Only Depends On Rainfall None
03 Stormwater Only Depends On Rainfall None
04 Stormwater Only Depends On Rainfall None
06 Stormwater Only Depends On Rainfall None

OFFICIAL USE ONLY (effluent guidelines sub-categories)

EPA Form 3510-2C (8-90)

PAGE 10of4

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items 1|

-A or B intermittent or seasonal?
YES (complete the Sfollowing table)

NO (go 10 Section 11Ty
3. FREQUENCY 4. FLOW
a. DAYS PER B. TOTAL VOLUME
2. OPERATION(s) WEEK b. MONTHS a. FLOW RATE (i mgd) (specify with units)
1. OUTFALL CONTRIBUTING FLOW (specify PERYEAR T"LONG TERM | 2 MAXIMUM | 1. LONG ToRm 2 MAXIMUM | C- DURATION
NUMBER (lisr) {lisf) average) (specify average} AVERAGE DAILY AVERAGE DAILY (in days)
Ill. PRODUCTION

A. Does an effluent guideline fimitation promulgated by EPA under Section 304 of th

e Clean Water Act apply to your facility?
YES (complete ltem I1I-B)

NO (go to Section 1)

B. Are the limitations in the applicable effluent guideline expressed in terms of

production (or other measure of operation)?
YES (complete Item 111.C) NO (go to Section V)
C. If you answered “"yes” to ltem IlI-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.
1. AVERAGE DAILY PRODUCTION 2. AFFECTED OUTFALLS
a. QUANTITY PER DAY | b. UNITS OF MEASURE ¢. OPERATION, P R&Sgg - MATERIAL, ETC. (list outfall mumbers)

IV. IMPROVEMENTS

ement compliance schedule letters, stipulations
NO (go to Item 1V-B)

YES (complete the following table)
1. IDENTIFICATION OF CONDITION,

2. AFFECTED OUTFALLS
AGREEMENT, ETC.

3. BRIEF DESCRIPTION OF PROJECT
a NO. b. SOURCE OF DISCHARGE

4. FINAL COMPLIANCE DATE

a. REQUIRED | b. PROJECTED

B. OPTIONAL: You may attach additional sheets desc
[/}

n.
construction,

D MARK “X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

ribing any additional water poliution control programs (or other environmental projects which may affect your
ischarges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your

actual or planned schedules for

EPA Form 3510-2C (8-90) PAGE 2 of 4

CONTINUE ON PAGE 3



CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B,&C: See instructions before proceeding — Complete one set of tables for each outfall —

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9,

Annotate the outfall number in the space provided,

D. Use the space below to list any of the pollutants listed in Table 26.3 of the in
from any outfall. For every pollutant you |j:

st, briefly describe the reasons you

structions, which

you know or have reason to believe is discharged or may be discharged
believe it to be present and report any analytical data in your possession.

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

Formaldehyde May Be Discharged

Possible Component of

Purchased Manufactured Wood
Products And As A Reaction
Component Of One Of The Fire

Retardants

10-14-2010 Samples

Outfall 01 0.083
Cutfall 03 0.073
Cutfall 04 0.C60
Cutfall 06 0.077

Test Reporting Limit
Cf 0.020 mg/L

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutant listed in item V-C a substance

YES (Vist all such pollutants below )

mg/L
mg/L
mg/L
mg/L

Arsenic
Chromium
Copper

EPA Form 3510-2C (8-90)

PAGE 3 of 4

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT
VIl. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

YES (identify the test(s) and describe their purposes below)

D NO (go 1o Section VIII)

From current VPDES permit VA0088714 Section E.1.a.1 -
The acute multi-dilution No Observed Adverse Effect Concentraticon (NOAEC) tests to use are:

48-Hour Static Acute test using Cericdaphnia dubia
48-Hour Static Acute test using Pimephales promelas

These acute tests shall be conducted using 5 geometric di
with 5 organisms in each. The NOAEC as determined by hypo
Toxicity Units) for reporting where TUa 100/NOAEC. The

lutions of effluent with a minimum of 4 replicates,
thesls testing shall be converted to TUa {Acute
LC50 should also be determined and noted on the

submitted report. Tests in which control survival is le

ss than %0% are not acceptable.

Three(3) storm events have been tested with 2 cutfall
events with 2 outfalls each where conducted with alte
4-15-2002 a total of twenty-two (22) acute test have

$ each since the current permit started and five(5) storm
rnating test subjects on the previcus permit. Since
been performed with all test results at 100% survivall

Vill. CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in item V performed by a contract laboratory or consulting firm?

YES (list the name, address, and telept

s
each such laboratory or firm below)

D NO (go 10 Section IX)

of, and poll, analyzed by,

C. TELEPHONE
(area code & no.)

D. POLLUTANTS ANALYZED
(list)

A. NAME B. ADDRESS

Southern Petroleum Laboratories,
Inc. Houston Lab
(SPL} EPA Lab ID

800-969-6775 /
713-660-03901

BOD, Ammonia (as N}, COD,
Total Kjeladahl Nitrogen,
Total Organic Nitrogen,
Total Organic Carbon, TSS,
Nitrate-Nitrite, Total
Phosphorus {as P}, 0il &
Grease, Arsenic, Boron,
Chromium, Copper, Iron,
Lead, Zinc, pH

8880 Interchange Drive
Houston, TX 77054

TX00066

SPL Lafayette Lab 500 Ambassador Caffery Parkway

Scott, LA 70583

337-227-4775 Formaldehyde

IX. CERTIFICATION

! certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submiz‘tingvfgﬁ information, including the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (npgr g B. PHONE NO. (area code & no.)
Randy Edmorideén M r of Engdneering Services

PAGE 4 of 4

(706) 595-7355

D. DATE SIGNED

29 20/

EPA Form 3§6€-/2C (8-90)
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EPA .D. NUMBER (copy from ltem 1 of Form 1)
VAD988190021

PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or al| of this information
on separate sheets (use the same format) instead of completing these pages.
SEE INSTRUCTIONS.

. OUTFALL NO.
V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) 01 on 10-14-2010
PART A ~You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
3. UNITS 4. INTAKE
2. EFFLUENT (specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE ¢. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
) W d. NO. OF | a. CONCEN- 0l b. NO. OF
1. POLLUTANT CONCENTRATION | (2)MASS | CONCENTRATION | (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b. MASS CONCENTRATION | (2)MASS | ANALYSES

a. Biochemical Oxygen
Demand (A0D) 6.11 1 mg/L
b. Chemical Oxygen
Demand (COD) 48.6 See Summary 1 mg/L
Mw«.w.m.wm_ Oam:.n Carbon 12.2 1 mg/L
d. Total 8 ded
wo_EMme.mm.wum: © 745 See Summary 1 mg/L
€. Ammonia (as N) 1.54 See Summary 1 mg/L

VALUE VALUE VALUE VALUE
f. Flow 0.0674 1 MGD

VALUE VALUE VALUE VALUE
g. HmBumEEE 17.6 o0
(winter)
h. Temperature VALUE VALUE VALUE o VALUE
(stummer)

MINIMUM MAXIMUM | MINIMUM MAXIMUM
i. pH 6,12 6.12 STANDARD UNITS

PART B~ Mark X" in column 2-a for each pollutant you know or have reason to believe is present. Mark “X” in column 2-b for each pollutant you believe to be absent. ollutant which is limited either
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements.

2. MARK “X* 3. EFFLUENT 4. UNITS 5. INTAKE (oprional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE
AND a b. a. MAXIMUM DAILY VALUE (if available) (if available) VALUE
CAS NO. BELIEVED | BELIEVED I o o d. NO. OF | a. CONCEN- M b. NO. OF

(if available) | PRESENT | ABSENT | cONCENTRATION ()MASS | CONCENTRATION | (2)MASS | CONCENTRATION (2)MAss | ANALYSES | TRATION | b. MASS CONCENTRATION | (2)MASS | ANALYSES

a. Bromide
(24959-67-9)

b. Chlorine, Total
Residual

c. Color

d. Fecal Coliform

e, Fluoride
{16984-48-8)

Mw”_.\_sa_m.z:am X 4.36 1 mg/L See Summary

EPA Form 3510-2C (8-90) PAGE V-1 CONTINUE ON REVERSE

XIXIXX (X




ITEM V-B CONTINUED FROM FRONT

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NO.
(if available)

a.
BELIEVED
PRESENT

b.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG. VALUE
(if available)

(1)
CONCENTRATION

(2) MASS

(1)

CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

ANALYSES

d. NO. OF

a. CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS | concenTRATION

(1)

(2) MASS

b. NO. OF
ANALYSES

g. Nitrogen,
Total Organic (as
»

5.67

Summary

1

mg/L

. Oil and
Grease

Summary

mg/L

i. Phosphorus
(as P), Total
(7723-14-0)

XXX

Summary

mg/L

j. Radioactivity

(1) Aipha, Total

(2) Beta, Total

(3) Radium,
Total

(4) Radium 226,
Total

k. Suifate
(as $O,)
(14808-79-8)

L. Sulfide
(as %)

m. Suffite
(as SO,)
(14265-45-3)

n. Surfactants

0. Aluminum,
Total
(7429-90-5)

p. Barium, Total
(7440-39-3)

q. Boron, Total
(7440-42-8)

mg/L

r. Cobalt, Total
(7440-48-4)

s. lron, Total
(7439-89-6)

mg/L

t. Magnesium,
Total
(7439-95-4)

u. Molybdenum,
Total
(7439-98-7)

v. Manganese,
Total
(7439-96-5)

w. Tin, Total
(7440-31-5)

x. Titanium,
Total
(7440-32-6)

XXX IX] DX XX XX XXX X

EPA Form 3510-2C (8-90)

PAGE V-2

CONTINUE ON PAGE V-3




EPA L.D. NUMBER (copy from ltem 1 of Form 1) JOUTFALL NUMBER
CONTINUED FROM PAGE 3 OF FORM 2-C VADI88190021 01 on 10-14-2010
PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark "X” in column 2-a for all such GC/MS

fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS
fractions), mark “X in column 2-b for each polfutant you know or have reason to believe is present. Mark “X” in column 2-c for each pollutant you believe is absent. If you mark column 2a for any pollutant, you must

2. MARK “X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)

1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c¢. LONG TERM AVRG. a. LONG TERM
AND a b c a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED a o) o d. NO. OF | a. CONCEN- o b. NO. OF
(if available) | REQUIRED | PRESENT | ABSENT | cONCENTRATION ) MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS |ANALYSES| TRATION | b. MASS CONCENTRATION | (2) MASS |ANALYSES

METALS, CYANIDE, AND TOTAL PHENOLS

1M. Antimony, Total VA
(7440-36-0)

2M. Arsenic, Total
(7440-38-2) VA 0.118 Summary i mg/L
3M. Beryllium, Total

(7440-41-7) X
X

4M. Cadmium, Total
(7440-43-9)

5M. Chromium,
Total (7440-47-3)

6M. Copper, Total
(7440-50-8)

7M. Lead, Total
(7439-92-1)

8M. Mercury, Total
(7439-97-6)

OM. Nickel, Total
(7440-02-0)

10M. Selenium,
Total (7782-49-2)

11M. Silver, Total
(7440-22-4)

12M. Thallium,
Total (7440-28-0)

13M. Zinc, Total VA
(7440-66-6)

14M. Cyanide,
Total (§7-12-5)

15M, Pherols,
Total

DIOXIN

2,3,7,8-Tetra-
chlorodibenzo-P-
Dioxin (1764-01-8)

EPA Form 3510-2C (8-90) PAGE V-3 CONTINUE ON REVERSE

0.066 Summary 1 mg/L

0.116 Summary 1 mg/L

0.015 1 mg/L

XXX

0.231 Summary 1 mg /L

DESCRIBE RESULTS

XXX XXX




CONTINUED FROM THE FRONT

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optiona)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a b. C.
TESTING | BELIEVED | BELIEVED
REQUIRED | PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

(if available)

¢. LONG TERM AVRG,
VALUE (if available)

(1)

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

CONCENTRATION

(1)

(2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION

~VOLATILE COMPOUNDS

1V. Acerolein
(107-02-8)

2V, Acrylonitrilte
(107-13-1)

3V, Benzene
(71-43-2)

4V. Bis (Chloro-
methyl) Ether
(542-88-1)

5V. Bromoform
(75-25-2)

6V. Carbon
Tetrachloride
(56-23-5)

7V. Chiorobenzene
(108-90-7)

8V. Chiorodi-
brornomethane
(124-48-1)

9V. Chioroethane
(75-00-3)

10V. 2-Chioro-
ethylvinyl Ether
(110-75-8)

11V. Chloroform
(67-66-3)

12V. Dichioro-
bromomethane
(75-27-4)

13V, Dichloro-
difluoromethane
(75-71-8)

14V. 1,1-Dichloro-
ethane (75-34-3)

15V. 1,2-Dichloro-
ethane (107-06-2)

16V. 1,1-Dichioro-
ethylene (75-35-4)

17V. 1,2-Dichioro-
propane (78-87-5)

18V. 1,3-Dichloro-
propyiene
(542-75-6)

19V. Ethylbenzene
(100-41-4)

20V, Methyl
Bromide (74-83-9)

21V, Methyt

Chloride (74-87-3)

HIXIX XX XXX X XXX XXX XXX XXX

EPA Form 3510-2C

(8-90)

PAGE V-4

CONTINUE ON PAGE V-5




CONTINUED FROM PAGE v-4

2. MARK "X”

3. EFFLUENT

5. INTAKE (optional)

1. POLLUTANT
AND a.
CAS NUMBER TESTING
(if available) REQUIRED

b

BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.

VALUE (if available)

(1)

CONCENTRATION | (2) MASS

(1)

CONCENTRATION | (2) MASS

CONCENTRATION

(1)

a. LONG TERM
AVERAGE VALUE

(2) MASS CONCENTRATION

(1)

GC/MS FRACTION ~ VOLATILE COMPOUNDS (continued)

22V, Methylene
Chloride (75-08-2)

23V.1,1,2,2-
Tetrachloroethane
(79-34-5)

24V. Tetrachloro-
ethylene (127-18-4)

25V. Toluene
(108-88-3)

26V, 1,2-Trans-
Dichloroethylene
156-60-5)

27V. 1,1,1-Trichloro-
ethane (71-55-6)

28V. 1,1,2-Trichloro-
ethane (79-00-5)

20V Trichloro-
ethylene (79-01-6)

30V. Trichloro-
fluoromethane
75-69-4)

31V. Vinyl Chioride

(75-01-4)

GC/MS FRACTION ~ ACID COMPOUNDS

1A. 2-Chlorophenot
(95-57-8)

2A. 2 4-Dichloro-
phenol (120-83-2)

3A. 2,4-Dimethyl-
phenol (105-67-9)

4A. 4 6-Dinitro-O-
Cresol (534-52-1)

5A. 2,4-Dinitro-
phenol (51-28-5)

6A., 2-Nitrophenol
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

8A. P-Chioro-M-
Cresol (59-50-7)

9A. Pentachloro-
phenol (87-86-5)

10A. Phenol
(108-95-2)

11A. 2,4 6-Trichloro-
phenol (88-05-2)

PPIXIXIXIX XXX XX XXX X XX 3 [

EPA Form 3510-2C (8-90)

PAGE V-5

CONTINUE ON REVERSE

(2) MASS




CONTINUED FROM THE FRONT

2. MARK “X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | ¢. LONG TERM AVRG, a. LONG TERM
AND a b, c a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CASNUMBER | TESTING | BELIEVED | BELIEVED ) o 0 d. NO. OF | a. CONCEN- m b. NO. OF

(ifavailable) | REQUIRED| PRESENT | ABSENT | CONCENTRATION (2)MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS |ANALYSES| TRATION | b. MASS CONCENTRATION | (2) MASS |ANALYSES
GC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS

1B. Acenaphthene
(83-32-9)

2B. Acenaphtylene
(208-96-8)

3B. Anthracene
(120-12-7)

4B. Benzidine
(92-87-5)

5B. Benzo (u)
Anthracene
(56-55-3)

6B. Benzo (a)
Pyrene (50-32-8)
7B. 3,4-Benzo-
fluoranthene
(205-99-2)

8B. Benzo (ghi)
Perylene (191-24-2)
9B. Benzo (k)
Fluoranthene
(207-08-9)

10B. Bis (2-Chloro-
ethoxy) Methane
(111-91-1)

11B. Bis (2-Chipro-
ethvly Ether
(111-44-4)

12B, Bis (2-
Chloroisopropyl)
Ether (102-80-1)
13B. Bis (2-Ethvl-
hexyl) Phthalate
{117-81-7)

14B. 4-Bromophenyl
Phenyl Ether
(101-55-3)

15B. Butyl Benzyl
Phthalate (85-68-7)
16B. 2-Chloro-
naphthalene
(91-58-7)

17B. 4-Chloro-
phenyl Phenyl Ether
(7005-72-3)

18B. Chrysene
(218-01-9)

19B. Dibenzo (a,4)
Anthracene
(63-70-3)

20B. 1,2-Dichloro-
benzene (95-50-1)
21B. 1,3-Di-chloro-
benzene (541-73-1)

EPA Form 3510-2C (8-90) PAGE V-8 CONTINUE ON PAGE V-7

XXX PRIX XXX XXX XX XX XX XXX




CONTINUED FROM PAGE V-6

2. MARK "X”

3. EFFLUENT

5. INTAKE (optional)

1. POLLUTANT
AND

b,

a. .
CAS NUMBER | tesTing | BELIEVED
(if available)y | REQUIRED | PRESENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG,

VALUE (if available)

C.
BELIEVED 1)
ABSENT | CONCENTRATION | (2) MASS

(1)

CONCENTRATION |  (2) MASS

CONCENTRATION

(1)

a. LONG TERM
AVERAGE VALUE

(2) MASS CONCENTRATION

(1

GC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS (continued)

22B. 1,4-Dichloro-
benzene (106-46-7)

23B. 3,3-Dichloro-
benzidine (91-94-1)

24B. Diethyl
Phthalate (84-66-2)

25B. Dimethyl
Phthalate
(131 -11-3)

268, Di-N-Buty!
Phthalate (84-74-2)

278. 2,4-Dinitro-
toluene (121-14-2)

28B. 2,6-Dinitro-
toluene (806-20-2)

29B. Di-N-Octyl
Phthalate (117-84-0)

308. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) (122-66-7)

31B. Fluoranthene
(206-44-0)

32B. Fluorene
(86-73-7)

33B. Hexachioro-
benzene (118-74-1)

34B. Hexachloro-
butadiene (87-68-3)

35B. Hexachioro-
cyclopentadiene
(77-47-4)

36B Hexachloro-
ethane (67-72-1)

37B. Indeno
(1,2,3-cd) Pyrene
(193-39-5)

38B. Isophorone
(78-59-1)

39B. Naphthalene
(91-20-3)

40B. Nitrobenzene
(98-95-3)

41B. N-Nitro-
sodimethylamine
(62-75-9)

42B. N-Nitrosodi-
N-Propylamine
(621-64-7)

XX PPIXX XX XXX X XXX [ [

EPA Form 3510-2C (8-90)

PAGE V-7

CONTINUE ON REVERSE

(2) MASS




CONTINUED FROM THE FRONT

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND a
CAS NUMBER TESTING
(if available) REQUIRED

b,

BELIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.

VALUE (if available)

(1)
CONCENTRATION

(2) MASS

(1)

CONCENTRATION |  (2) MASS

CONCENTRATION

(1)

(2) MASS

d. NO. OF | a. CONCEN-

ANALYSES

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

CONCENTRATION

(1)

(2) MASS

b. NO. OF
ANALYSES]

GC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS (continued)

43B. N-Nitro-
sodiphenylamine
(86-30-6)

44B. Phenanthrene
{85-01-8)

458, Pyrene
(128-00-0)

468. 1,2,4-Tri-
chlorobenzene
(120-82-1)

GC/MS FRACTION - PESTICI

DES

1P. Aldrin
(309-00-2)

2P, 0-BHC
(319-84-5)

3P. B-BHC
(319-85-7)

4P, y-BHC
(58-89-9)

5P, 3-BHC
(319-86-8)

6P. Chiordane
(57-74-9)

7P. 4,4-DDT
(50-29-3)

8P. 4,4-DDE
(72-55-9)

9P, 4,4-DDD
(72-54-8)

10P. Dieldrin
(60-57-1)

11P. a-Enosulfan
(115-29-7)

12P. -Endosulfan
(115-29-7)

13P. Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
(72-20-8)

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor
(76-44-8)

XXX XX XX XX XXX XX XX I

EPA Form 3510-2C (8-90)

PAGE V-8

CONTINUE ON PAGE V-9




EPA L.D. NUMBER (copy from Item 1 of Form I) OUTFALL NUMBER

VADS88190021 01 on 10-14-2010
CONTINUED FROM PAGE V-8
2. MARK *X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE |  c. LONG TERM AVRG. a. LONG TERM
AND a b, . a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED ) 3! %) d. NO. OF | a. CONCEN- (1) b. NO. OF
(if available) | REQUIRED| PRESENT | ABSENT | CONCENTRATION {2)MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS |ANALYSES| TRATION | b. MASS CONCENTRATION | (2) MASS |ANALYSES

GC/MS FRACTION - PESTICIDES (vontinued)
17P. Heptachlor
Epoxide
(1024-57-3)
18P. PCB-1242
(53469-21-9)

18P, PCB-1254
(11097-69-1)

20P. PCB-1221
(11104-28-2)

21P, PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6)

23P. PCB-1260
(11096-82-5)

24P, PCB-1016
(12674-11-2)

25P. Toxaphene
(8001-35-2)

XXX XXX XXX

EPA Form 3510-2C (8-90) PAGE V-9



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS
on separate sheets (use the same format) instead of com;

SEE INSTRUCTIONS.

ONLY. You may report some or all of this information
pleting these pages.

VADS88150021

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

EPA 1.D. NUMBER (copy from ltem 1 of Form 1)

PART A —~You must provide the results of at feast one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

OUTFALL NO.
03 on 10-14-2010

PART B~ Mark “X” in column 2-a for each pollutant
directly, or indirectly but expressly,
quantitative data or an explanation of

in an effluent limitations guideline, you must provide the results of at |
f their presence in your discharge. Com,

you know or have reason to believe is present. Mark “X” in column 2-b for e:
east one anal
plete one table for each outfall. See the instruc

ach pollutant you believe to be absent, [f
ysis for that pollutant. For other p
tions for additional details and requirements.

3. UNITS 4. INTAKE
2. EFFLUENT {specify if blank) {optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
T 5 d.NO. OF | a. CONCEN- w5 b. NO. OF
1. POLLUTANT CONCENTRATION | (2)MASS | CONCENTRATION | (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b. MASS CONCENTRATION | (2)MASS | ANALYSES

a. Biochemical Oxygen
Demand (BOD) 10.1 1 mg/L
w.%aﬂﬂﬂ_mww %%ﬁw: 29.7 See Summary 1 mg/L
m.aw.w&wm_ Organic Carbon 11.4 1 mg /L
d. Total Suspended
maamtzéu 928 See Summary 1 mg/L
e. Ammonia (as N) 2.24 See Summary 1 mg/L

VALUE VALUE VALUE VALUE
f. Flow 0.0726 1 MGD
g. Temperature VALUE VALUE VALUE - VALUE
(winter) 18 >
h. Temperature VALUE VALUE VALUE ] VALUE
(summer) C

MINIMUM MAXIMUM  IMINIMUM MAXIMUM
i. pH 7.22 7.22 : STANDARD UNITS

you mark column 2a for any pollutant which is limited either
olfutants for which you mark column 2a, you must provide

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (aptional)

1. POLLUTANT
AND
CAS NO.
(if available)

a.
BELIEVED
PRESENT

b.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG. VALUE
(if available)

(1)
CONCENTRATION

(2) MASS

CONCENTRATION

(1)

(1)
(2) MASS

CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION b. MASS

a. LONG TERM AVERAGE
VALUE
@ b. NO. OF

CONCENTRATION | (2) MASS | ANALYSES

a. Bromide
(24959-67-9)

b. Chiorine, Total
Residual

c. Color

d. Fecal Coliform

e. Fluoride
(16984-48-8)

X XXX (X

{. Nitrate-Nitrite
(as N)

X

mg/ L

EPA Form 3510-2C (8-90)

PAGE V-1

CONTINUE ON REVERSE




ITEM V-B CONTINUED FROM FRONT

2. MARK *X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NO.
(if available)

BELIEVED
PRESENT

a,

b

BELIEVED

ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

(if available)

¢. LONG TERM AVRG. VALUE
(if available)

(1)
CONCENTRATION

{2) MASS

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

ANALYSES

d. NO. OF

a. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS | concENTRATION

(1)

(2) MASS

b. NO. OF
ANALYSES

¢. Nitrogen,
Total Organic (as
N

5.11

Summary

1

mg/ L

h. Oil and
Grease

12.0

Summary

mg/L

i. Phosphorus
(as P), Total
(7723-14-0)

XXX

0.881

Summary

mg/L

j- Radioactivity

(1) Alpha, Total

(2) Beta, Total

(3) Radium,
Total

(4) Radium 228,
Total

k. Sulfate
(as SO,)
(14808-79-8)

1. Sulfide
(as )

m. Sulfite
(as SO3)
(14265-45-3)

n. Surfactants

0. Aluminum,
Total
(7429-90-5)

p. Barium, Total
(7440-39-3)

q. Boron, Total
(7440-42-8)

0.676

mg/L

r. Cobalt, Total
(7440-48-4)

s. Iron, Total
(7439-89-6)

mg /L

t. Magnesium,
Total
(7439-95-4)

u. Molybdenum,
Total
{7439-98-7)

v. Manganese,
Total
(7439-96-5)

w. Tin, Total
(7440-31-5)

x. Titanium,
Total
(7440-32-6)

XXX XXX PXPXIXIX XX XX XX

EPA Form 3510-2C (8-90)

PAGE V-2

CONTINUE ON PAGE V-3




EPA I.D. NUMBER (copy from Item | of Form 1) JOUTFALL NUMBER

CONTINUED FROM PAGE 3 OF FORM 2-C VAD988150021 03 on 10-14-2010

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark "X” in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS
fractions), mark “X” in column 2-b for each poliutant you know or have reason to believe is present. Mark “X” in column 2-¢ for each pollutant you believe is absent. if you mark column 2a for any pollutant, you must
provide the results of at least one analysis for that pollutant. If you mark column 2b for any poliutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these
pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or
briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Compiete one table (all 7 pages) for each outfall. See instructions for
additional details and requirements.

2. MARK “X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a. b, c a. MAXIMUM DAILY VALUE {if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED Iz} o ) d. NO. OF | a. CONCEN- m b. NO. OF
(if available) | REQUIRED| PRESENT | ABSENT | CONGENTRATION (2)MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2)MASS |ANALYSES| TRATION | b. MASS CONCENTRATION| (2) MASs |ANALYSES

METALS, CYANIDE, AND TOTAL PHENOLS

1M, Antimony, Total VA

(7440-36-0)

2M. Arsenic, Total

(7440.38.2) X 0.136 Summary 1 mg/L

3M. Beryilium, Total VA

(7440-41-7)

4M. Cadmium, Total VA

(7440-43-9)

5M. Chromium,

Total (7440-47-3) VA 0.067 Summary L mg/L

3 L T

MWR Am.omﬁ%mw otal X 0.113 Summary 1 mg/L

7M. Lead, Total

(7439-92.1) VA 0.015 1 mg/L

8M. Mercury, Total X

(7439-97-6)

9M. Nickel, Total VA

(7440-02-0)

10M. Selenium, VA

Total (7782-49-2)

11M., Silver, Total X

(7440-22-4)

12M. Thallium, VA

Total (7440-28-0)

13M. Zinc, Total

(7440-66-6) VA 0.462 Summary 1 mg /L

14M. Cyanide, X

Total (67-12-5)

15M. Phenols, VA

Total

DIOXIN

2,3,7 8-Tetra- DESCRIBE RESULTS

chlorodibenzo-P- VA

Dioxin (1764-01-6)

EPA Form 3510-2C (8-90) PAGE V-3 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

2. MARK *X” 3. EFFLUENT 4. UNITS 5. INTAKE {oprional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a b. c. a. MAXIMUM DAILY VALUE (if availuble) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED ) o) I d. NO. OF | a. CONCEN- m b. NO. OF

(if available) | REQUIRED| PRESENT | ABSENT | CONCENTRATION (2)MASS | CONCENTRATION | (2) MASS | CONCENTRATION| (2)MASS |ANALYSES| TRATION | b. MASS CONCENTRATION | (2) MASS |ANALYSES
GC/MS FRACTION - VOLATILE COMPOUNDS

1V. Accrolein
(107-02-8)

2V. Acrylonitrile
(107-13-1)

3V. Benzene
(71-43-2)

4V. Bis (Chloro-
methyl) Ether
(542-88-1)

5V. Bromoform
(75-25-2)

8V. Carbon
Tetrachloride
(56-23-5)

7V. Chlorobenzene
(108-90-7)

8V. Chiorodi-
bromomethane
(124-48-1)

9V. Chioroethane
(75-00-3)

10V. 2-Chloro-
ethylvinyl Ether
(110-75-8)

11V. Chloroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-27-4)

13V. Dichloro-
difluoromethane
(75-71-8)

14V. 1,1-Dichloro-
ethane (75-34-3)

15V. 1,2-Dichloro-
ethane (107-06-2)

18V. 1,1-Dichloro-
ethylene (75-35-4)

17V. 1,2-Dichloro-
propane (78-87-5)

18V. 1,3-Dichloro-
propylene
(542-75-8)

19V. Ethytbenzene
(100-41-4)

20V. Methyt
Bromide (74-83-9)

21V. Methyt
Chiloride (74-87-3)

EPA Form 3510-2C (8-90) PAGE V-4 CONTINUE ON PAGE V-5
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CONTINUED FROM PAGE V-4

1. POLLUTANT
AND
CAS NUMBER
(if availuble)

2. MARK X"

3. EFFLUENT

5. INTAKE (optional)

a b [+

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{if available)

c. LONG TERM AVRG.

VALUE (if available)

a. LONG TERM
AVERAGE VALUE

TESTING | BELIEVED | BELIEVED
REQUIRED | PRESENT | ABSENT

(1)

CONCENTRATION | (2) MASS

(1)

CONCENTRATION | (2) MASS

CONCENTRATION

(1)

(2) MASS

b. NO. OF

CONCENTRATION | (2) MASS |ANALYSES

GC/MS FRACTION

- VOLATILE COMPOUNDS (con

inued)

22V, Methylene
Chioride (75-09-2)

23v.1,1,2,2-
Tetrachloroethane
(79-34-5)

24V, Tetrachloro-
ethylene (127-18-4)

25V. Toluene
(108-88-3)

26V. 1,2-Trans~
Dichloroethylene
(156-60-5)

27V. 1,1,1-Trichloro-
ethane (71-55-6)

28V. 1,1,2-Trichloro-
ethane (79-00-5)

29V Trichloro-
ethylene (79-01-6)

30V. Trichloro-
fluoromethane
(75-69-4)

31V. Vinyl Chioride
(75-01-4)

GC/MS FRACTION

- ACID COMPOUNDS

1A, 2-Chlorophenot
(95-57-8)

2A. 2,4-Dichloro-
phenol (120-83-2)

3A. 2,4-Dimethyl-
phenol (105-67-8)

4A. 4,6-Dinitro-O-
Cresol (534-52-1)

5A. 2,4-Dinitro-
phenol (51-28-5)

6A, 2-Nitrophenol
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

8A. P-Chloro-M-
Cresol (59-50-7)

9A. Pentachloro-
phenol (87-86-5)

10A. Phenol
(108-95-2)

11A. 2,4,6-Trichloro-
phenol (88-05-2)

PR PXIXIXIXIXEX XX XX XXX XXX X ¢

EPA Form 3510-2C (8-90)

PAGE V-5
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CONTINUED FROM THE FRONT

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND a
CAS NUMBER TESTING
(if available) REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)

CONCENTRATION

(2) MASS

(1)

CONCENTRATION |  (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)

CONCENTRATION

b. NO. OF

(2) MASS |ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS

1B. Acenaphthene
(83-32-9}

2B. Acenaphtylene
(208-96-8)

3B. Anthracene
(120-12-7)

4B. Benzidine
(92-87-5)

5B. Benzo ()
Anthracene
(56-55-3)

6B. Benzo (o)
Pyrene (50-32-8)

7B. 3.4-Benzo-
fluoranthene
(205-99-2)

8B. Benzo (ghi)
Perylene (191-24-2)

9B. Benzo (k)
Fluoranthene
(207-08-9)

10B. Bis (2-Chioro-
ethoxy) Methane
(111-91-1)

11B. Bis (2-Chloro-
ethyly Ether
(111-44-4)

12B. Bis (2-
Chloroisopropyl)
Ether (102-80-1)

13B. Bis (2-Lithyl-
hexyly Phthalate
(117-81-7)

14B. 4-Bromophenyl
Phenyl Ether
(101-55-3)

158. Butyl Benzyl
Phthalate (85-68-7)

16B. 2-Chloro-
naphthalene
(91-58-7)

17B. 4-Chioro-
pheny! Phenyt Ether
(7005-72-3)

18B. Chrysene
(218-01-9)

19B. Dibenzo (a /)
Anthracene
(53-70-3)

20B. 1,2-Dichloro-
benzene (95-50-1)

21B. 1,3-Di-chloro-
benzene (541-73-1)

IR PXX XXX XXX XXX XX XXX X

EPA Form 3510-2C (8-90)
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CONTINUED FROM PAGE V-6

2. MARK "X"

3. EFFLUENT

4. UNITS

5. INTAKE (oprional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.

VALUE (if available)

(1)
CONCENTRATION

(2) MASS

(1)

CONCENTRATION | (2) MASS

CONCENTRATION

(1)

(2) MASS

d. NO. OF | a. CONCEN-

ANALYSES

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)

CONCENTRATION

b. NO. OF

(2) MASS |ANALYSES

GC/MS FRACTION ~ BASE/NEUTRAL COMPOUND

S (continued)

228, 1,4-Dichloro-
benzene (106-46-7)

23B. 3,3-Dichloro-
benzidine (91-94-1)

24B. Diethyl
Phthalate (84-66-2)

25B. Dimethyl
Phthalate
(131-11-3)

26B. Di-N-Butyl
Phthalate (84-74-2)

27B. 2,4-Dinitro-
toluene (121-14-2)

28B. 2,6-Dinitro-
toluene (606-20-2)

29B. Di-N-Octyl
Phthalate (117-84-0)

30B. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) (122-66-7)

31B. Fluoranthene
(206-44-0)

328. Fluorene
(86-73-7)

33B. Hexachloro-
benzene (118-74-1)

34B. Hexachloro-
butadiene (87-68-3)

35B. Hexachloro-
cyclopentadiene
(77-47-4)

36B Hexachloro-
ethane (67-72-1)

378B. Indeno
(1,2,3-cd) Pyrene
(193-39-5)

38B. Isophorone
(78-59-1)

39B. Naphthalene
(91-20-3)

40B. Nitrobenzene
(98-95-3)

41B. N-Nitro-
sodimethylamine
(62-75-9)

42B. N-Nitrosodi-
N-Propylamine
(621-64-7)

XX PRIXIXIX XX XXX X XX XXX XXX

EPA Form 3510-2C (8-80)
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CONTINUED FROM THE FRONT

2. MARK "X"

3. EFFLUENT

4. UNITS

5. INTAKE (opiional)

1. POLLUTANT
AND a
CAS NUMBER TESTING
(if available) REQUIRED

b

BELIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{if available)

c. LONG TERM AVRG.

VALUE (if available)

(1)
CONCENTRATION

(2) MASS

(1)

CONCENTRATION

{2) MASS

CONCENTRATION

(1)

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)

CONCENTRATION

b. NO. OF

2y MASs JANALYSES

GC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS (continued)

43B. N-Nitro-
sodiphenylamine
(86-30-6)

44B. Phenanthrene
(85-01-8)

45B. Pyrene
(129-00-0)

468. 1,2,4-Tri-
chlorobenzene
(120-82-1)

GC/MS FRACTION - PESTICIDES

1P. Aldrin
(309-00-2)

2P, 0-BHC
(319-84-6)

3P, §-BHC
(319-85-7)

4P y-BHC
(58-89-9)

5P, 8-BHC
(319-86-8)

6P, Chlordane
(57-74-9)

7P. 4,4-DDT
(50-29-3)

8P. 4,4-DDE
(72-55-9)

9P, 4,4'-DDD
(72-54.8)

10P. Dieldrin
(60-57-1)

11P. a-Enosulfan
(115-29-7)

12P. p-Endosulfan
(115-29-7)

13P, Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
(72-20-8)

16P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor
(76-44-8)

XX XXX XX XXX XX XX X XXX

EPA Form 3510-2C (8-90)
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CONTINUED FROM PAGE V-8

EPA L.D. NUMBER (copy from ltem I of Form I)

VADS88190021

OUTFALL NUMBER

03 on 10-14-2010

1. POLLUTANT
AND
CAS NUMBER
(if available)

2. MARK "X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

a. b. C.
TESTING | BELIEVED | BELIEVED
REQUIRED| PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION

(2) MASS

(1)

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

1)
CONCENTRATION

(2) MASS

b. NO. OF
ANALYSES,

GC/MS FRACTION

-~ PESTICIDES (continued)

17P. Heptachlor
Epoxide
(1024-57-3)

18P. PCB-1242
(53469-21-9)

19P. PCB-1254
(11097-60-1)

20P. PCB-1221
(11104-28-2)

21P. PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6)

23P. PCB-1260
(11096-82-5)

24P. PCB-1016
(12674-11-2)

25P. Toxaphene
(8001-35-2)

XX XX XXX XX

EPA Form 3510-2C (8-90)
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You
on separate sheets (use the same forma

SEE INSTRUCTIONS.

may report some or all of this information
?) instead of completing these pages.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

PART A ~You must

EPA 1.D. NUMBER (copy from ltem 1 of Form 1)
VAD988190021

provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall, See instructions for additional details.

OUTFALL NO.
04 on 10-14-2010

PART B~ Mark "X” in column 2-a for each pollutant you know or have reason to b
directly, or indirectly but expressly,
quantitative data or an explanation o

elieve is present. Mark *X”
in an effluent limitations guideline, you must provide the res
f their presence in your discharge. Complete one table for eac

in column 2-b for each pollutant you believe to be
ults of at least one analysis for that pollutant. For other pollutants
h outfall. See the instructions for additional details and requirements,

absent. If you mark column 2a for any pollutant

3. UNITS 4. INTAKE
2. EFFLUENT (specify if blank) {optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
& W d.NO.OF | a. CONCEN- o b. NO. OF
1. POLLUTANT CONCENTRATION |  (2) MASS | CONCENTRATION |  (2)MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b.MASS | cONCENTRATION (2) MASs | ANALYSES

a. Biochemical Oxygen
Demand (BOD) 3.09 = mg /L
w.mmsww_ﬂ.mw_swvw\ gen 16.2 See Summary 1 mg/L
Mu:.w.w.wm_ Organic Carbon 5.11 1 mg /L
d. Total S ded
mo_%mm:www pende 89.2 See Summary 1 mg/L
e. Ammonia (as ) 1.82 See Summary 1 mg/L

VALUE VALUE VALUE VALUE
f. Flow 0.0459 1 MGD
g. Temperature VALUE VALUE VALUE - VALUE
(winter) 17.7 E
h. Temperature VALUE VALUE VALUE . VALUE
(stmmer) c

MINIMUM MAXIMUM [ MINIMUM MAXIMUM m_ 3
i. pH 6.78 6.78 1 STANDARD UNITS ] 3.:#

el W e

which is limited either
for which you mark column 2a, you must provide

2. MARK X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NO.
(if available)

a.
BELIEVED
PRESENT

b.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG. VALUE
(if available)

(1)

CONCENTRATION (2) MASS

(1)

CONCENTRATION (2) MASS

(1)

CONCENTRATION (2) MASS

d. NO. OF
ANALYSES

a. LONG

TERM AVERAGE
VALUE

a. CONCEN-

TRATION b. MASS

(1)

CONCENTRATION

b. NO. OF

(2) MASS | ANALYSES

a, Bromide
(24959-67-9)

b. Chlorine, Total
Residual

c. Color

d. Fecal Coliform

e, Fluoride
(16984-48-8)

XIXXX X

f. Nitrate-Nitrite

(as N) VA

mg /L

EPA Form 3510-2C (8-90)

PAGE V-1
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ITEM V-B CONTINUED FROM FRONT

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (opfional)

1. POLLUTANT b. MAXIMUM 30 DAY VALUE [ c. LONG TERM AVRG. VALUE a. LONG TERM

AND 7 avai, Favai
a. b. a. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
CAS NO. BELIEVED | BELIEVED o) m It d.NO.OF | a. CONCEN- ) b. NO. OF

(f avajlable) | PRESENT | ABSENT CONCENTRATION | (2)MASS | CONCENTRATION | (2) MASS CONCENTRATION | (2)MASS | ANALYSES | TRATION | b. MASS CONCENTRATION | (2)Mass | ANALYSES

g. Nitrogen,
Total Organic (as

)

BRL Summary 1 mg/L

h. Oil and

Grease BRL Summary 1 mg/L

i. Phosphorus
(as P), Total

BRL
s Summary 1 mg/L

XXX

|- Radioactivity

(1) Alpha, Total

(2) Beta, Total

(3) Radium,
Total

(4) Radium 226,
Total

k. Sulfate
(as $SO,)
(14808-79-8)

I. Sulfide
(as 8)

m. Sulfite
(as SO;)
(14265-45-3)

n. Surfactants

0. Aluminum,
Total
(7429-90-5)

p. Barium, Total
(7440-39-3)

g. Boron, Total
(7440-42-8) VA 0.138 1 mg/L

r. Cobalt, Total
(7440-48-4)

s. Iron, Total
i X 1.85 1 mg /L

t. Magnesium,
Total
(7439-95-4)

u. Molybdenum,
Total
(7439-98-7)

v. Manganese,
Total
(7439-96-5)

w. Tin, Total
(7440-31-5)

x. Titanium,
Total
(7440-32-6)

XXX X X X XX IXIXIXX XX XX

EPA Form 3510-2C (8-90) PAGE V-2 CONTINUE ON PAGE V-3




EPA 1.D. NUMBER (copy from Item 1 of Form 1} JOUTFALL NUMBER

CONTINUED FROM PAGE 3 OF FORM 2-C VAD988150021 04 om 10-14-2010

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark "X” in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols, If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS
fractions), mark "X” in column 2-b for each pollutant you know or have reason to believe is present. Mark “X” in column 2-c for each pollutant you believe is absent. If you mark column 2a for any poliutant, you must
provide the results of at least one analysis for that poliutant. If you mark column 2b for any pollutant, you must provide the resuits of at least one analysis for that pollutant if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these
pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for poliutants for which you mark column 2b, you must either submit at least one analysis or
briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for
additional details and requirements.

2. MARK “X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED ) m o d. NO. OF | a. CONCEN- o) b. NO. OF
(if available) | REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION (MASS | CONCENTRATION | (2 MASS |ANALYSES| TRATION | b.MASS | conGeNTRATION| (2)Mass |ANALYSES|

METALS, CYANIDE, AND TOTAL PHENOLS

1M, Antimony, Total X

(7440-36-0)

2M. Arsenic, Total X

(7440-38.2) 0.010 Summary 1 mey/ L

3M. Beryllium, Total X

(7440-41-7)

4M. Cadmium, Total VA

(7440-43-9)

w_,o\_ﬁmwﬂsoﬁﬁ._wv VA 0.009 Summary 1 mg/L

wkxm.wﬂwmm. Total VA 0.015 Summary 1 mg/L

7M. Lead, Total VA

(7439-92-1) BRL 1 mg /L

8M. Mercury, Total X

(7439-97-6)

9M. Nickel, Total VA

(7440-02-0)

10M. Selenium, X

Total (7782-49-2)

11M. Silver, Total VA

(7440-22-4)

12M. Thallium, X

Total (7440-28-0)

. Zing, Tot

%&ﬁoﬂ%@ otal X 0.036 Summary 1 mg/L

14M. Cyanide, X

Total (57-12-5)

15M. Phenols, VA

Total

DIOXIN

2,3,7,8-Tetra- DESCRIBE RESULTS

chlorodibenzo-P-

Dioxin (1764-01-6)

EPA Form 3510-2C (8-90) PAGE V-3 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

1. POLLUTANT
AND
CAS NUMBER
(if available)

2. MARK "X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

b.
BELIEVED
PRESENT

a,
TESTING
REQUIRED ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

[
BELIEVED

(1)

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(1)

(2) MASS | CONCENTRATION

(2) MASS

d.NO.OF |a
ANALYSES

. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)

CONCENTRATION

b. NO. OF

(2) MASS JANALYSES

GC/MS FRACTION

— VOLATILE COMPOUNDS

1V. Accrolein
(107-02-8)

2V. Acrylonitrile
(107-13-1)

3V. Benzene
(71-43-2)

4V, Bis (Chloro-
methyl) Ether
(542-88-1)

5V, Bromoform
(75-25-2)

6V. Carbon
Tetrachloride
(56-23-5)

7V. Chiorobenzene
(108-90-7)

8V, Chlorodi-
bromomethane
(124-48-1)

9V. Chloroethane
(75-00-3)

10V. 2-Chloro-
ethylvinyl Ether
(110-75-8)

11V. Chioroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-27-4)

13V. Dichloro-
difluoromethane
(75-71-8)

14V. 1,1-Dichloro-
ethane (75-34-3)

15V. 1,2-Dichioro-
ethane (107-06-2)

16V. 1,1-Dichloro-
ethylene (75-35-4)

17V. 1,2-Dichloro-
propane (78-87-5)

18V. 1,3-Dichloro-
propylerie
(542-75-6)

19V. Ethylbenzene
(100-41-4)

20V. Methyl
Bromide (74-83-9)

21V. Methyl
Chloride (74-87-3)

XXX XIXXX XX XX XX XX XX XX [

EPA Form 3510-2C

(8-90)

PAGE V-4

CONTINUE ON PAGE V-5




CONTINUED FROM PAGE V-4

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND a.
CAS NUMBER TESTING
(if available) REQUIRED

b

BELIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG,

VALUE (if available)

()

CONCENTRATION | (2) MASS

(1)

CONCENTRATION | (2) MASS

CONCENTRATION

(1)

(2) MASS

d. NO. OF | a. CONCEN-

ANALYSES

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

CONCENTRATION

(1)

(2) MASS

b. NO. OF
ANALYSES,

GC/MS FRACTION ~ VOLATILE COMPOUNDS (con

inued)

22V, Methylene
Chloride (75-09-2)

23V.1,1,2,2-
Tetrachloroethane
(79-34-5)

24V, Tetrachloro-
ethylene (127-18-4)

25V. Toluene
(108-88-3)

26V. 1,2-Trans-
Dichloroethylene
(166-60-5)

27V. 1,1,1-Trichloro-
ethane (71-55-6)

28V. 1,1,2-Trichloro-
ethane (79-00-5)

29V Trichloro-
ethylene (79-01-6)

30V, Trichloro-
fluoromethane
(75-69-4)

31V. Vinyl Chloride
(75-01-4)

GC/MS FRACTION ~ ACID COMPOUNDS

1A. 2-Chlorophenol
(95-57-8)

2A., 2,4-Dichloro-
phenol (120-83-2)

3A. 2,4-Dimethyl-
phenol (105-67-9)

4A. 4,6-Dinitro-0-
Cresol (534-52-1)

5A. 2,4-Dinitro-
phenol (51-28-5)

BA. 2-Nitrophenot
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

8A. P-Chioro-M-
Cresol (69-50-7)

9A. Pentachloro-
phenol (87-86-5)

10A. Phenol
(108-95-2)

11A. 2,4 6-Trichloro-
phenol (88-05-2)

PRI XX XX XXX XXX [

EPA Form 3510-2C (8-90)

PAGE V-5

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

2. MARK "X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)

CONCENTRATION

(2) MASS

(1)

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)

CONCENTRATION

b. NO. OF

(2) MASS JANALYSES

GC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS

1B. Acenaphthene
(83-32-9)

2B. Acenaphtylene
(208-96-8)

3B. Anthracene
(120-12-7)

4B. Benzidine
(92-87-5)

5B. Benzo (o)
Anthracene
(56-55-3)

6B. Benzo (a)
Pyrene (50-32-8)

78. 3,4-Benzo-
fluoranthene
(205-99-2)

8B. Benzo (ghi)
Perylene (191-24-2)

9B. Benzo (k)
Fluoranthene
(207-08-9)

108, Bis (2-Chioro-
ethoxy) Methane
(111-981-1)

11B. Bis (2-Chlaro-
ethyly Ether
(111-44-4)

12B. Bis (2-
Chloroisopropyly
Ether (102-80-1)

13B. Bis (2-Ethyi-
hexyl) Phthalate
(117-81-7)

14B. 4-Bromopheny}
Phenyl Ether
(101-55-3)

15B. Buty! Benzyl
Phthalate (85-68-7)

16B. 2-Chioro-
naphthalene
(91-58-7)

17B. 4-Chloro-
pheny!l Pheny! Ether
(7005-72-3)

18B. Chrysene
(218-01-9)

198, Dibenzo (a.h)
Anthracene
(53-70-3)

20B. 1,2-Dichloro-
benzene (85-50-1)

21B. 1,3-Di-chloro-
benzene (541-73-1)

XX XXX XXX XXX XXX XX XXX

EPA Form 3510-2C (8-90)

PAGE V-6
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CONTINUED FROM PAGE V-6

2. MARK "X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a

TESTING.
REQUIRED

b,
BEUIEVED
PRESENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG,

VALUE (if available)

C.
BELIEVED 0

ABSENT | CONCENTRATION | (2) MASS

(1)

CONCENTRATION

(2) MASS

CONCENTRATION

(1)

(2) MASS

d. NO. OF | a. CONCEN-

ANALYSES

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

CONCENTRATION

(1)

(2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS (continued)

22B. 1,4-Dichloro-
benzene (106-46-7)

23B. 3,3-Dichloro-
benzidine (91-94-1)

24B. Diethyl
Phthalate (84-86-2)

25B. Dimethyl
Phthalate
(131 ~11-3)

26B. Di-N-Butyl
Phthalate (84-74-2)

27B. 2,4-Dinitro-
toluene (121-14-2)

28B. 2,6-Dinitro-
toluene (606-20-2)

29B. Di-N-Octyl
Phthalate (117-84-0)

30B. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) (122-66-7)

31B. Fluoranthene
(208-44-0)

32B. Fluorene
(86-73-7)

33B. Hexachioro-
benzene (118-74-1)

34B. Hexachioro-
butadiene (87-68-3)

35B. Hexachloro-
cyclopentadiene
(77-47-4)

36B Hexachioro-
ethane (67-72-1)

378B. Indeno
(1,2,3-cd) Pyrene
(193-39-5)

38B. Isophorone
(78-59-1)

39B. Naphthalene
(81-20-3)

40B. Nitrobenzene
(98-95-3)

41B. N-Nitro-
sodimethylamine
(62-75-9)

42B. N-Nitrosodi-
N-Propylamine
(621-64-7)

XXX XX XXX X XXX XXX

EPA Form 3510-2C (8-90)

PAGE V-7
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CONTINUED FROM THE FRONT

2. MARK "X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a b.
TESTING | BELIEVED
REQUIRED | PRESENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.

VALUE (if available)

[
BELIEVED
ABSENT

(1)
CONCENTRATION

(2) MASS

(1

CONCENTRATION | (2) MASS

CONCENTRATION

(1)

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)

CONCENTRATION

b. NO. OF

(2) MASS JANALYSES

GC/MS FRACTION

~ BASE/NEUTRAL COMPOUNDS (continued)

43B. N-Nitro-
sodiphenylamine
(86-30-6)

448, Phenanthrene
(85-01-8)

458, Pyrene
(129-00-0)

468B. 1,2,4-Tri-
chlorobenzene
(120-82-1)

GC/MS FRACTION ~ PESTICIDES

1P. Aldrin
(309-00-2)

2P, a-BHC
(319-84-6)

3P. §-BHC
(319-85-7)

4P, -BHC
(58-89-9)

5P, 8-BHC
(319-86-8)

6P. Chlordane
(57-74-9)

7P. 4,4-DDT
(50-29-3)

8P. 4,4-DDE
(72-55-9)

9P. 4,4-DDD
(72-54-8)

10P. Dieldrin
(60-57-1)

11P. «-Enosuifan
(115-29-7)

12P. p-Endosulfan
(115-29-7)

13P. Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
{72-20-8)

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachior
(76-44-8)

XX PP PP XXX XX XX X XXX

EPA Form 3510-2C

(8-90)

PAGE v-8

CONTINUE ON PAGE V-9




CONTINUED FROM PAGE V-8

EPA 1.D. NUMBER (copy from ltem 1 of Form 1)

VAD988190021

OUTFALL NUMBER

04 on 10-14-2010

2. MARK *X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{if available)

¢. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION

(2) MASS

(1)

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO.OF |a
ANALYSES

. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)
CONCENTRATION

{2) MASS

b. NO. OF
ANALYSES,

GC/MS FRACTION ~ PESTICIDES (continued)

17P. Heptachior
Epoxide
(1024-57-3)

18P, PCB-1242
(63469-21-9)

19P. PCB-1254
(11097-69-1)

20P. PCB-1221
(11104-28-2)

21P. PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6)

23P. PCB-1260
(11096-82-5)

24P, PCB-1016
(12674-11-2)

25P. Toxaphene

(8001-35-2)

XXX XXX XXX

EPA Form 3510-2C (8-90)

PAGE V-9




PLEASE PRINT OR TYPE [N THE UNSHADED AREAS ONLY. You may report some or all of this information

on separate sheets (use the same format) instead of completing these pages.

SEE INSTRUCTIONS.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

VAD988190021

EPA LD. NUMBER (copy from Item I of Form 1)

PART A —You must provide the resuits of at least one analysis for every poliutant in this table. Complete one table for each outfall. See instructions for additional details.

OQUTFALL NO.

06 on 10-14-2010

PART B~ Mark “X” in column 2-a for each poilutant you know or have reason to believe is present. Mark “X” in column 2-
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at le
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. Se:

e the instructions for additional details and requirements.

3. UNITS 4. INTAKE
2. EFFLUENT (specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
W o d. NO. OF | a. CONCEN- o) b. NO. OF
1. POLLUTANT CONGCENTRATION | (2)MASS | CONCENTRATION | (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b. MASS | CONCENTRATION | (2ymass | ANALYSES

a. Biochemical Oxygen
Demand (BOD) 2ok = B@\ =
W%Wﬂ@mw_bwwém: 35.1 See Summary 1 mg/L
¢. Total Organic Carbon
Gocy 3.17 1 mg/L
d. Total Suspended
Solids Qz&n 776 See Summary 1 mg/L
€. Ammonia (as N) 3.64 See Summary 1 mg/L

VALUE VALUE VALUE VALUE
f. Flow 0.0637 1 MGD
RS VALUE VALUE VALUE ] VALUE
(winter) 18.4 .
h. Temperature VALUE VALUE VALUE X VALUE
(summer) .

MINIMUM MAXIMUM [ MINIMUM MAXIMUM
i. pH 6.22 6.22 : STANDARD UNITS

b for each pollutant you believe to be absent. If you mark column 2a for any pollutant which is limited either

ast one analysis for that poliutant. For other pollutants for which you mark column 2a, you must provide

2. MARK "X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NO.
(if available)

a

BELIEVED
PRESENT

b.

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG. VALUE
(if available)

BELIEVED

1
ABSENT QL

CONCENTRATION

M
(2) MASS

CONCENTRATION

(1)
(2) MASS

CONCENTRATION

d. NO. OF

(2) MASS ANALYSES

a. CONCEN-

TRATION b. MASS

a. LONG TERM AVERAGE
VALUE

(1)
CONCENTRATION

(2) MASS

b. NO. OF

ANALYSES

a. Bromide
(24959-67-9)

b. Chlorine, Total
Residual

¢. Color

d. Fecal Coliform

e. Fluoride
{16984-48-8)

XX PXIX|X

f. Nitrate-Nitrite
(as N)

X

mg/L

EPA Form 3510-2C (8-90)

PAGE V-1
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ITEM V-B CONTINUED FROM FRONT

2. MARK "X"

3. EFFLUENT

4. UNITS

5. INTAKE (uptional)

1, POLLUTANT
AND
CAS NO.
(if available)

a,
BELIEVED
PRESENT

b.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

(if available)

c. LONG TERM AVRG. VALUE
(if available)

(1)
CONCENTRATION

(2) MASS

(1)

CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. LONG TERM
AVERAGE VALUE

a. CONCEN-

TRATION b, MASS

(1)

CONCENTRATION

(2) MASS

b. NO. OF

ANALYSES

g. Nitrogen,
Total Organic (as
N

BRL

Summary

mg/L

h. Oil and
Grease

BRL

Summary

mg/ L

i, Phosphorus
(as P), Total
(7723-14-0)

XXX

Summary

mg/L

}. Radioactivity

(1) Alpha, Total

(2) Beta, Total

(3) Radium,
Total

(4) Radium 226,
Total

k. Sulfate
{as SO,)
(14808-79-8)

L. Sulfide
{as $)

m. Suffite
{as 803)
(14265-45-3)

n. Surfactants

0. Aluminum,
Total
(7429-90-5)

p. Barium, Total
(7440-39-3)

q. Boron, Total
(7440-42-8)

mg /L

r, Cobalt, Total
(7440-48-4)

s. lron, Total
(7439-89-6)

25.5

mg/L

1. Magnesium,
Total
(7439-95-4)

u. Molybdenum,
Total
(7439-98-7)

v. Manganese,
Total
(7439-96-5)

w. Tin, Total
(7440-31-5)

x. Titanium,
Total
(7440-32-6)

XXX X X PP XX XXX X

EPA Form 3510-2C (8-90)
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EPA 1.D. NUMBER (copy from ltem I of Form 1) JOUTFALL NUMBER
VADS88190021 06 on 10-14-2010

CONTINUED FROM PAGE 3 OF FORM 2-C

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X” in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS
fractions), mark “X” in column 2-b for each pollutant you know or have reason to believe is present. Mark “X” in column 2-c for each pollutant you believe is absent. If you mark column 2a for any pollutant, you must
provide the resuits of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it be
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrite, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these
poliutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for poliutants for which you mark column 2b, you must either submit at least one analysis or
briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for
additional details and requirements,

2. MARK “X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)

1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG, a. LONG TERM
AND a. b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED It ™ ) d. NO. OF | a. CONCEN- 0 b. NO. OF
(if available) |REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2) Mass |ANALYSES| TRATION | b. MASS CONCENTRATION | (2) MASs JANALYSES

METALS, CYANIDE, AND TOTAL PHENOLS

1M. Antimony, Total X
{7440-36-0)

Wﬁ\%wmﬂw Total VA 0.078 Summary 1 mg/L

3M. Beryllium, Total

4M. Cadmium, Total
(7440-43-9)

(7440-41-7) X
X

5M. Chromium,

Total (7440-47-3) 0.105 Summary 1 mg /L

6M. Copper, Total
(7440-50-8)

7M. Lead, Total
(7439-92-1)

8M. Mercury, Total
(7439-97-6)

0.109 Summary 1 mg/L

XXX

0.032 1 mg /L

9M. Nickel, Total
(7440-02-0)

10M. Selenium,
Total (7782-49-2)

11M. Silver, Total
(7440-22-4)

12M. Thallium,
Total (7440-28-0)

13M. Zinc, Total X
(7440-66-6)

14M. Cyanide,
Total (57-12-5)

15M. Phenols,
Total

DIOXIN

2,3,7,8-Tetra-
chlorodibenzo-P-
Dioxin (1764-01-6)

EPA Form 3510-2C (8-90) PAGE V-3 CONTINUE ON REVERSE

0.218 Summary 1 mg/L

DESCRIBE RESULTS

XU IXPX] XX XXX




CONTINUED FROM THE FRONT

2. MARK "X”

3. EFFLUENT

4. UNITS

5. INTAKE (aptional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

C.
BELIEVED
ABSENT

CONCENTRATION

(1)
(2) MASS

(1)

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)

CONCENTRATION

b. NO. OF

(2) MASS JANALYSES

GC/MS FRACTION

-~ VOLATILE COMPOUNDS

1V. Accrolein
(107-02-8)

2V. Acrylonitrile
(107-13-1)

3V. Benzene
(71-43-2)

4V. Bis (Chloro-
methyl) Ether
(542-88-1)

5V, Bromoform
(75-25-2)

6V. Carbon
Tetrachloride
(56-23-5)

7V. Chiorobenzene
{108-80-7)

8V. Chlorodi-
bromomethane
(124-48-1)

9V. Chioroethane
(75-00-3)

10V. 2-Chloro-
ethylvinyl Ether
(110-75-8)

11V. Chioroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-27-4)

13V. Dichloro-
difluoromethane
(75-71-8)

14V. 1,1-Dichloro-
ethane (75-34-3)

15V. 1,2-Dichloro-
ethane (107-06-2)

16V. 1,1-Dichloro-
ethylene (75-35-4)

17V. 1,2-Dichloro-
propane (78-87-5)

18V. 1,3-Dichioro-
propylene
(542-75-6)

19V, Ethylbenzene
(100-41-4)

20V. Methyl
Bromide (74-83-8)

21V. Methyt
Chloride (74-87-3)

RIXIXI XXX XX XX XXX XXX XX [

EPA Form 3510-2C (8-90)

PAGE V-4

CONTINUE ON PAGE V-5




CONTINUED FROM PAGE V-4

2. MARK "X"

3. EFFLUENT

4, UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a,
TESTING
REQUIRED

b

BELIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

(if available)

¢. LONG TERM AVRG.
VALUE (if available)

(1)

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

CONCENTRATION

(1)

(2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION — VOLATILE COMPOUNDS (con

ined)

22V. Methylene
Chloride (75-09-2)

23V.1,1,2,2-
Tetrachloroethane
(79-34-5)

24V. Tetrachloro-
ethylene (127-18-4)

25V. Toluene
(108-88-3)

26V. 1,2-Trans-
Dichloroethylene
(156-60-5)

27V, 1,1,1-Trichloro-
ethane (71-55-6)

28V. 1,1,2-Trichloro-
ethane (78-00-5)

28V Trichloro-
ethylene (79-01-6)

30V. Trichloro-
fluoromethane
(75-69-4)

31V. Vinyl Chioride
(75-01-4)

GC/MS FRACTION ~ ACID COMPOUNDS

1A. 2-Chlorophenol
(95-57-8)

2A. 2,4-Dichloro-
phenol (120-83-2)

3A. 2,4-Dimethyl-
phenol (105-67-9)

4A. 4,6-Dinitro-O-
Cresol (534-52-1)

5A. 2,4-Dinitro-
phenol (51-28-5)

6A. 2-Nitrophenol
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

8A. P-Chloro-M-
Cresol (59-50-7)

9A. Pentachloro-
phenol (87-86-5)

10A. Phenol
(108-95-2)

11A. 2,4,6-Trichloro-
phenol (88-05-2)

PIPPREXIXXIXXIXIXX| XX PR X XX X

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK *X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND a
CAS NUMBER TESTING
(if available) REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.

VALUE (if available)

(1)

CONCENTRATION | (2) MASS

(1)

CONCENTRATION |  (2) MASS

CONCENTRATION

(1)

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

CONCENTRATION

(1)

(2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS

18. Acenaphthene
(83-32-9)

2B. Acenaphtylene
(208-96-8)

3B. Anthracene
(120-12-7)

4B. Benzidine
(92-87-5)

5B. Benzo (o)
Anthracene
(56-55-3)

6B. Benzo (4)
Pyrene (50-32-8)

78B. 3,4-Benzo-
fluoranthene
(205-99-2)

8B. Benzo (ghi)
Perylene (191-24-2)

9B. Benzo (4)
Fluoranthene
(207-08-9)

10B. Bis (2-Chloro-
ethoxy) Methane
(111-91-1)

11B. Bis (2-Chloro-
ethyly Ether
(111-44-4)

128, Bis (2-
Chloroisopropyl)
Ether (102-80-1)

13B. Bis (2-Ethyl-
hexyly Phthalate
(117-81-7)

14B. 4-Bromophenyl
Phenyl Ether
(101-55-3)

158. Butyl Benzyl
Phthalate (85-68-7)

16B. 2-Chloro-
naphthalene
(91-58-7)

178B. 4-Chloro-
phenyl Phenyl Ether
(7005-72-3)

18B. Chrysene
(218-01-9)

19B. Dibenzo (a,4)
Anthracene
(53-70-3)

208B. 1,2-Dichloro-
benzene (95-50-1)

21B. 1,3-Di-chloro-
benzene (541-73-1)

XXX XX XXX XX XXX XX XX XXX

EPA Form 3510-2C (8-90)
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CONTINUE ON PAGE V-7




CONTINUED FROM PAGE V-6

2. MARK X"

3. EFFLUENT

4. UNITS

5. INTAKE (aptional)

1. POLLUTANT
AND a
CAS NUMBER TESTING
(if available) REQUIRED

b.
BELIEVED
PRESENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.

VALUE (if available)

C.
BELIEVED 1

ABSENT | CONCENTRATION | (2) MASS

(1)

CONCENTRATION |  (2) MASS

CONCENTRATION

(1)

{2) MASS

d. NO. OF | a. CONCEN-

ANALYSES

TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

CONCENTRATION

(1)

(2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

22B. 1,4-Dichloro-
benzene (106-46-7)

23B. 3,3-Dichloro-
benzidine (91-84-1)

248B. Diethyt
Phthalate (84-66-2)

25B. Dimethyt
Phthalate
{131 -11-3)

26B. Di-N-Butyl
Phthalate (84-74-2)

27B. 2,4-Dinitro-
toluene (121-14-2)

28B. 2,6-Dinitro-
toluene (606-20-2)

29B. Di-N-Octyl
Phthalate (117-84-0)

30B. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) (122-66-7)

31B. Fluoranthene
(206-44-0)

32B. Fluorene
(86-73-7)

33B. Hexachloro-
benzene (118-74-1)

34B. Hexachloro-
butadiene (87-68-3)

35B. Hexachloro-
cyclopentadiene
(77-47-4)

36B Hexachloro-
ethane (67-72-1)

37B. Indeno
(1,2,3-cd) Pyrene
(193-39-5)

38B. Isophorone
(78-59-1)

39B. Naphthalene
(81-20-3)

40B. Nitrobenzene
(98-95-3)

41B. N-Nitro-
sodimethylamine
(62-75-9)

42B. N-Nitrosodi-
N-Propylamine
(621-64-7)

XXX XX XXX XXX XXX

EPA Form 3510-2C (8-80)
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CONTINUED FROM THE FRONT

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (aptional)

1. POLLUTANT
AND a
CAS NUMBER TESTING
(if available) REQUIRED

b.
BELIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION

(2) MASS

(1)

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

(1)

CONCENTRATION

b. NO. OF

(2) MASS JANALYSES

GC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS (continued)

43B. N-Nitro-
sodiphenylamine
(86-30-6)

44B. Phenanthrene
(85-01-8)

458, Pyrene
(129-00-0)

48B. 1,2,4-Tri-
chlorobenzene
(120-82-1)

GC/MS FRACTION ~ PESTICI

DES

1P. Aldrin
(309-00-2)

2P. a-BHC
(319-84-6)

3P. p-BHC
(319-85-7)

4P, y-BHC
(58-89-9)

5P, 3-BHC
(319-86-8)

6P. Chlordane
(57-74-9)

7P.44-DDT
(650-28-3)

8P, 4,4-DDE
(72-55-9)

9P. 4,4-DDD
(72-54-8)

10P. Dieldrin
(60-57-1)

11P. a~-Enosulfan
(115-29-7)

12P. B-Endosulfan
(116-29-7)

13P. Endosulfan
Sulfate
(1031-07-8)

14P, Endrin
(72-20-8)

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor
(76-44-8)

XX PRI PRI X XXX XX XX XXX X

EPA Form 3510-2C (8-90)
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EPA L.D. NUMBER (copy from ltem I of Form 1)

OUTFALL NUMBER

VADS88150021 06 on 10-14-2010
CONTINUED FROM PAGE V-8
2. MARK “X” 3. EFFLUENT 4, UNITS 5, INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | ¢. LONG TERM AVRG. a. LONG TERM
AND a b. .. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED o m e d. NO. OF | a. CONCEN- ) b. NO. OF
(favailable) | REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2)Mass |ANALYSES| TRATION | b. MASS CONCENTRATION | (2) MASS JANALYSES

GC/MS FRACTION ~ PESTICIDES (continued)

17P. Heptachlor
Epoxide
(1024-57-3)

18P, PCB-1242
(53469-21-9)

19P, PCB-1254
(11097-69-1)

20P. PCB-1221
(11104-28-2)

21P. PCB-1232
(11141-18-5)

22P. PCB-1248
(12672-29-6)

23P. PCB-1260
(11096-82-5)

24P, PCB-1016
(12674-11-2)

25P. Toxaphene
(8001-35-2)

XX XXX XXX X

EPA Form 3510-2C (8-90)
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HOOVER TREATED WOOD PRODUCTS, INC.
MILFORD, VA Facility Chemistry Test Data Summary

VPDES Number VA0088714

OUTFALL 01 RESULTS

TEST UNITS 11/16/2006 | 5/3/2007 3/5/2008 | 11/25/2008 | 4/15/2009 | 10/28/2009 ] 6/30/201 0 | 10/14/2010
LAB SPL SPL SPL SPL SPL SPL SPL SPL
001 FLOW (From Total
Property) MGD 0.761 0.339 0.347 0.0308 0.0834 0.1042 0.0562 0.2496
002 pH SU 7.09 6.54 7.42 6.72 8.45 7.34 6.37 6.12
004 Total Suspended
Solids (TSS) mg/L 334 54 19.6 32.4 16.8 12 38.4 745
008 Chemical Oxygen
Demand (COD) mg/L 12.8 27 16 38.1 34.6 37.5 45 48.6
012 Phosphorus, Total
(As P) mg/L 1.68 1.34 1.04 0.425 1.79 2.17 0.225 3.02
013 Nitrogen, Total
(As N) mg/L 3.6 2.8 BDL 5.6 47 17 2.2 5.67
039 Ammonia,
(As N) mg/L 3.08 1.82 BDL BDL BDL 3.08 BDL 1.54
137 Hardness, Total
(As CACO3) mg/L 24 96 340 220 54 52 80 104
203 Copper, Total
Recoverable ug/L. 77.8 20.6 6.37 19.4 34.2 27.3 BDL 116
211 Chromium, Total
Recoverable ug/L. 68.8 9.97 BDL 7.53 8.14 7.32 BDL 65.5
212 Arsenic, Total
Recoverable ug/L 39.2 18.3 9.07 54.4 91.3 87.5 5.09 118
500 Oil & Grease mg/L BDL BDL BDL BDL 5.1 BDL BDL BDL

Note:

BDL = Below Detectable Limit
MGD = Million Gallons Per Day
''''' = No Test Performed




HOOVER TREATED WOOD PRODUCTS, INC.
MILFORD, VA Facility Chemistry Test Data Summary

VPDES Number VAD088714
OUTFALL 03 RESULTS
TEST UNITS 11/16/2006 { 5/3/2007 3/5/2008 | 11/25/2008 | 4/15/2009 | 10/28/2009 6/30/2010 | 10/14/2010

LAB SPL SPL SPL SPL SPL SPL SPL SPL

001 FLOW (From Total

Property) MGD 0.761 0.339 0.347 0.0308 0.0834 0.1042 0.0562 0.2496
002 pH SuU 7.22 6.5 6.92 7.01 6.39 7.48 5.79 7.22
004 Total Suspended

Solids (TSS) mg/L 358 114 9.6 148 20.8 5.2 718 928
008 Chemical Oxygen

Demand (COD) mg/L BDL 24 31 38.1 48 — 72.5 29.7
012 Phosphorus, Total

(As P) mg/L 1.68 1.42 1.47 1.24 0.153 — 3.83 0.881
013 Nitrogen, Total ,
(As N) mg/L. 4.4 3 5.4 3.9 P e — 6.2 5.11
039 Ammonia,

'As N) mg/L. BDL 2.52 2.1 BDL BDL — 4.2 2.24
137 Hardness, Total

{As CACQ3) mg/L 22 100 260 210 32 74 96 92
196 Zinc, Total
Recoverable ug/L 200 36.5 1010 2050 14.3 339 60 462
203 Copper, Total
Recoverable ug/L 95.4 17.9 25.9 50 BDL 22.5 53.8 113
211 Chromium, Total
Recoverable ug/L 104 10.7 BDL BDL BDL 8.04 80.3 66.6
212 Arsenic, Total
Recoverable ug/L 50.3 73.1 97.2 84.2 BDL 106 288 136
500 Oil & Grease mg/L BDL BDL BDL BDL BDL BDL BDL 12

Note:

BDL = Below Detectable Limit
MGD = Million Gallons Per Day
..... = No Test Performed




HOOVER TREATED WOOD PRODUCTS, INC.
MILFORD, VA Facility Chemistry Test Data Summary

VPDES Number VA0088714
OUTFALL 04 RESULTS

TEST UNITS 11/16/2006 | 5/3/2007 3/6/2008 | 11/25/2008 | 4/15/2009 | 10/28/2009 | 6/30/2010 | 10/14/2010
LAB SPL SPL SPL SPL SPL SPL SPL SPL
001 FLOW (From Total
Property) MGD 0.761 0.339 0.347 0.0308 0.0834 0.1042 0.0562 0.2496
002 pH SU 8.61 6.52 7.04 8.71 6.49 7.56 6.36 6.78
004 Total Suspended
Solids (TSS) mg/L 282 18.8 12.4 236 16.8 276 482 89.2
008 Chemical Oxygen
Demand (COD) mg/L 51.3 34 39 167 37 40 102 16.2
012 Phosphorus, Total
(As P) mg/L 1.63 0.468 0.933 2.25 0.097 0.689 2.68 BDL
013 Nitrogen, Total
(As N) mg/L 6.3 1.3 2.9 5.6 1.4 2.1 42 BDL
039 Ammonia,
(As N) mg/L | 1.12 1.4 1.4 1.4 BRL 2.52 35.8 1.82
137 Hardness, Total
(As CACO3) mg/L 24 44 40 96 48 38 128 48
203 Copper, Total
Recoverable ug/L 71.3 BDL 17.2 12.7 BDL 27.4 28.1 15.1
211 Chromium, Total
Recoverable ug/L 58.7 BDL 6.09 9.63 BDL 5.88 45.1 9.1
212 Arsenic, Total
Recoverable ug/L 40.2 BDL 14.9 58.2 BDL 15.7 458 10.3
500 Oil & Grease mg/L BDL BDL BDL BDL BDL BDL BDL BDL
Note:

BDL = Below Detectable Limit
MGD = Million Gallons Per Day
..... = No Test Performed




HOOVER TREATED WOOD PRODUCTS, INC.
MILFORD, VA Facility Chemistry Test Data Summary

VPDES Number VA0088714
OUTFALL 06 RESULTS

TEST UNITS 11/16/2006 | 5/3/2007 3/5/2008 | 11/25/2008 | 4/15/2009 | 10/28/2009 [ 6/30/2010 | 10/14/2010
LAB SPL SPL SPL SPL SPL SPL SPL SPL
001 FLOW (From Total
Property) MGD 0.761 0.339 0.347 0.0308 0.0834 0.1042 0.0562 0.2496
002 pH SU 6.85 6.52 7.03 6.93 8.34 7.31 6.34 6.22
004 Total Suspended
Solids (TSS) mg/L 40.8 82 284 18 116 122 15.8 776
008 Chemical Oxygen
Demand (COD) mg/L 15.4 34 60 33.3 54.3 22.5 140 35.1
012 Phosphorus, Total
(As P) mg/L 1.01 2.44 1.39 1.95 1.69 1.55 1.01 2.84
013 Nitrogen, Total
(As N) mg/L 24 3.7 3.4 7.4 8.3 5.5 2.6 BDL
039 Ammonia,
(As N) mg/L 1.54 2.66 1.82 3.36 BDL 2.38 BDL 3.64
137 Hardness, Total
(As CACO3) mg/L 22 62 44 80 46 44 100 76
196 Zinc, Total
Recoverable ug/L 26.7 28.7 41.7 62.8 53.6 75.7 19.8 218
203 Copper, Total
Recoverable ug/L 24.2 13.9 22.8 7.03 49.2 56.5 BDL 109
211 Chromium, Total
Recoverable ug/L 14.4 8.31 11.9 BDL 20.9 27.1 10.9 105
212 Arsenic, Total
Recoverable ug/L 41.5 60.4 30.6 BDL 136 58.8 10.8 78.4
500 Oil & Grease mg/L BDL BDL BDL BDL BDL BDL BDL BDL
Note:

BDL = Below Detectable Limit
MGD = Million Gallons Per Day
..... = No Test Performed




HOOVER TREATED WOOD PRODUCTS, Inc.
MILFORD, VA Facility Toxicity Test Data Summary

VPDES Number VAD088714

Outfall 3
Previous
Sample Storm Event| Previous
Collection Rainfall Rainfall |Storm Event
Date Species-Method 48-h LC50 T.U. ac Conc. @ 100% (Inches) (Inches) Date
Promelas EPA 2000.0 >100 <1.00 Survival % = 100
9/30/2010 C. dubia EPA 2002.0 >100 <1.00 Survival % = 100 6.5 0.20 9/19/2010
Promelas EPA 2000.0 >100 <1.00 Survival % = 100
4/15/2009 C. dubia EPA 2002.0 >100 <1.00 Survival % = 100 0.75 0.50 4/10/2009
Promelas EPA 2000.0 >100 <1.00 Survival % = 100
6/3/2007 C. dubia EPA 2002.0 >100 <1.00 Survival % = 100 0.75 0.75 5/16/2007
12/29/2005 | Promelas EPA 2000.0 >100 <1.00 Survival % = 100 0.3 1.40 12/26/2005
2/14/2005 C. dubia EPA 2002.0 >100 <1.00 Survival % = 100 3.53 0.67 2/6/2005
3/30/2004 | Promelas EPA 2000.0 >100 <1.00 Survival % = 100 1.4 0.32 2/25/2004
10/16/2002 | C. dubia EPA 2002.0 >100 <1.00 Survival % = 100 2.1 0.51 10/11/2002
4/15/2002 | Promelas EPA 2000.0 >100 <1.00 Survival % = 100 0.4 0.17 3/13/2002




HOOVER TREATED WOOD PRODUCTS, Inc.

MILFORD, VA Facility Toxicity Test Data Summary
VPDES Number VA0088714

Outfall 6
Previous
Sample Storm Event| Previous
Collection Rainfall Rainfall |Storm Event
Date Species-Method 48-h LC50 T.U. ac Conc. @ 100% (Inches) (Inches) Date
Promelas EPA 2000.0 >100 <1.00 Survival % = 100
9/30/2010 C. dubia EPA 2002.0 >100 <1.00 Survival % = 100 6.5 0.20 9/19/2010
Promelas EPA 2000.0 >100 <1.00 Survival % = 100
4/15/2009 C. dubia EPA 2002.0 >100 <1.00 Survival % = 100 0.75 0.50 4/10/2009
Promelas EPA 2000.0 >100 <1.00 Survival % = 100
6/3/2007 C. dubia EPA 2002.0 >100 <1.00 Survival % = 100 0.75 0.75 5/16/2007
12/29/2005 | Promelas EPA 2000.0 >100 <1.00 Survival % = 100 0.3 1.40 12/26/2005
2/14/2005 C. dubia EPA 2002.0 >100 <1.00 Survival % = 100 3.53 0.67 2/6/2005
3/30/2004 | Promelas EPA 2000.0 >100 <1,00 Survival % = 100 1.4 0.32 2/25/2004
10/16/2002 | C. dubia EPA 2002.0 >100 <1.00 Survival % = 100 2.1 0.51 10/11/2002
4/15/2002 | Promelas EPA 2000.0 >100 <1.00 Survival % = 100 0.4 0.17 3/13/2002




"HOOVER TREATED WOOD PRODUCTS

VPDES VA0088714

Total Dissolved
Solids
Ammonia Organic Carbon, (Residue,
Date Well Static Water Level pH (as N) Total filterable) Conductivity
Sampled | Report Number SuU.__ mg/L mg/L mglk | mSm_
 9/14,15/2010 54 6.41 ND ND 107 0144
6/22/2010 53 - 5.83 ND ND 89 - 0.131
3/9/2010 | 52 . 6.72 0090 ND 101 0.166
B 12/9/2009 ) 6.60 ND ND 245 o;mm -
9091022009 | 50 6.35 ND _ND ND 0203
6/9/2009 49 B 6.90 0. Awu ND 133 0220
3/12/2009 48 6.36 ] 0.113 1.04 164 0.204
Am\j\moom ) 47 638 ND - 1. No;; B 188 0211
@:ﬂ\moomf 46 B 6.10 0.162 1.37 - 193 .252
61112008 45 7.88 0330 147 130 0.144
301212008 44 6.90 0.345. 1.02 141 0237
_ 12/612007 176 0.311 ND 142 0241
19/12/2007 ~ 6.03 0.237 ND 129 0.231
) 6/1 w\mooN 6.14 0.393 1.30 356 0.228
3/15/2007 836 ND ND | 190 0253
12/12/2006 39 760 “ND ND 148 0.230
9/11,12/2006 38 8.06 0.638 1.29 155 0.243




 12/6/2007

Date Well
Sampled

 9/14,16/2010
 6/22,24/2010

3/9,10/2010

~12/9,10/2009

9/9, Ao\moom
6/9/2009
- 3/1 A\MOOQ

1271172008
o Soom:
6/11/2008

3/12/2008

9/12/2007

~ 6/13/2007

3/15/2007

19/11,12/2006

HOOVER TREATED WOOD PRODUCTS _

783

7.20

198.000

<_uUmm <>oomm.~§
Dc>m._.mmr< QWOCZU<<>._.mm m>_<=u_._zm mcz=<_>m<
B _<_<<-w
Total Dissolved
Solids
Ammonia Organic Carbon, (Residue,
Static Water Level pH (as N) Total filterable) Conductivity
_ Report Number FT S.U. mg/L mgk . mgL | mSm
54 8.43 705 62.400 491 458 0842
93 620 | 697 1143.000 919 1960
%2 8385 | 702 146,000 765 2251
| 51 6.51 6.76 _ 110500 513 | 0993
| 50 N 777 7.00 66300 48 1153
49 702 7.16 _ 87.300 571 1.452
a8 7682 691 | 115.000 414 0.825
LA 786 6.71 62.200 N 439 | 0613
46 7.91 ) 707 | _44.700 _ 459 o 1.066
4 683 | 6.86 159.000 °97 | 0895
44 R 7.34 683 54900 449 0 0914
43 818 | 8.19 80.700 418 0969
42 838 6.99 0.232 940 _ 1470
41 - 7.04 7.20 325.000 1090 3035
40 682 | 877 131.000 2289
. 39 643 713 151.000 | ) 2476




~HOOVER TREATED WOOD PRODUCTS

o \ - VPDES VA0088714 -
‘ Oc>m._.m_~_.< 'GROUNDWATER SAMPLING SUMMARY -
“““ ‘ MwW-4 ‘
) ‘ - ) ‘ o Total Dissolved - -
Solids
Ammonia Organic Carbon, (Residue,
Date Well Static Water Level pH (as N) Total filterable) Conductivity
Sampled | ReportNumber |~ FT su mg/L._ ) mglL . mg/L . mS/m
© 9/14,15/201 o 54 - o 52 mwm B 'ND 136 . 10 o 1 mw B

6222010 | 88 | 798 | = 492 ND % | 0124
39102010 52 679 5.06 ___ND : .9 0148
~12/9,10/2009 51 | 702 4.79 ND 1.92 250 0198

9/9,10/2009 | 50 B B 5.00 0308 | 246 | 304 | 043
6/9/2009 | 49  5.58 ‘ 0.293 .28 265 . 0373
3/12/2009 448 502 0.179 197 212 1 0.236

12/11/2008 | 47 | 847 | 495 | 0.365 428 435 | 0389
9/30/2008 46 8.84 556 ND 244 «N;,m owB

~ 6/11/2008 | 45 7.29 669 0322 2.37 0201

o 3M2/2008 | 44 | 820 525 0.143 245 0323
~12/6/2007 | 43 830 6.63 0.345 1.54 | 0209
9122007 | 42 | 920 487 0.267 1.45 0.170
 6/13/2007 41 7.80 - 5.80 0.882 167 0192

0.184
0. Amo
- 0.263

12/12/2006 ) 3% 899 5.54 16.300 1.83
9/11,12/2006 38 8.27 4.90 ND 6.22




- HOOVER TREATED WOOD PRODUCTS

<v_umm <>oomm.~:_h

'QUARTERLY GROUNDWATER SAMPLING SUMMARY

MW-9 ..
“““ Ammonia Organic Carbon, | Total Dissolved
Date Well Static Water Level (as N) Total Solids Conductivity
~__Sampled Report Number | FT mg | mglL _ (Residue, ~mS/m
~9/14,152010 54 728 ND 1.21 130 - 0.164
o\mm Nw\mo‘_o 83 o 21 ND 343 133 o \_om
‘ w\o\moéo “““ 52 566 ND 214 97 L o A.\.o
12/9/2009 51 5.58 ND 5.46 200 0117
o\o 10/2009 50 6.72 ~ ND 1.44 105 N o \_m.\
49 ‘ND 3.73 75 0.152
48 0.133 2.02 141 - 0.152
12/11/2008 AT ND 528 176
o:w\moomi 46 ~ ND 1.74 122
- ,o: 1/2008 45 ~ND 3.48 36 B -
3/12/2008 44 - ND 284 9% .
12/6/2007 43 7T ~0.807 2.93 124 -
- 9/12/2007 42 o‘o,mo . 1.35 94 -
o\\_w\moo.\ ; 4 o 0.318 411 111
w\\_m\moow ““““ 40 ~ ND 2.75 116 | i
12/12/2006 39 ..280 ND 3.72 143 N
o:\_ 12/2006 38 6.27 0.080 483 118




w: N\Noomﬁ,

Date Weill

12/11/2008

~9/17/2008

6/1 1/2008

12/6/2007

911272007
61312007
3/15/2007

AN\ 1 N\Noom
9/11,12/2006

a7
46

43

40
39

42
41

- HOOVER TREATED WOOD PRODUCTS

<vam <>commu§
Dc>m._.mm_..< mmOcz_u<<>._.mm m>_<=u_._z® mcz_z_>_~<
_<_<< 10
‘ Total Dissolved |
Solids
Ammonia Organic Carbon, (Residue,
Static Water Level pH (as N) Total filterable) Conductivity
FT sSu. mg/L mgl mg/L mS/m
10.89 6.30 0.264 2.22 o 126 0.175
0.332 114 164 0.254
0107 1.42 116 0234
ND 417 222 - 0.181
10.071 133 122 0.201
0077 124 o 226 o
‘ ‘ 0171 148 oﬁ\o
B 10.70 0 122 o 157 )
10.48 ) 0. i 157 o.Bm;
915 0 _ne.
10.08 | B 113
. 0.228 125
10.75 6.19 0.650 128
. 9.54 641 | 1110 201
“““““ 925 | 1320 179
) 8.84 . R 1.620 130 )
9.87 6.24 0.306 90




Date Well
Sampled

~ 9/14,16/2010

6/22/2010

w\o 10/2010

m\m\mooo

3/ imoow
AN: 1 \Noom
@3 712008

~ 6/11/2008
 3/12/2008

12/6/2007

| 9/12/2007
6/13/2007

3/15/2007

12/12/2006
9/11,12/2006

©12/9,10/2009
4

. 45

43

Report Number

50

47

45
44

~ HOOVER TREATED WOOD PRODUCTS

'VPDES <>ocmmﬂ‘_h

OC>_"~._.mm_.< ONOCZU<<>._.m_~ m>_<=u_._zm mc_s_s>_~<
MW-11
Total Dissolved |
Solids
Ammonia Organic Carbon, (Residue,
Static Water Level pH (as N) Total filterable) Conductivity
- FT su. mg/L mg/L ~mg/L - mS8/m
1125 620 46.000 5.68 428 0747
981 5.00 7.240 - 1.67 B | 0345
860 438 4110 | 234 0627
927 5835 10200 | 335 ) 0562
1065 5.87 34.000 475 } ) 0796
9.75 5.63 ] 7770 | 351 - 0428
1000 585 29.100 3.41 049
1087 5.78 103.000 142 0.909
Y ¢ 589 35.200 4 0848
9.23 4.56 ~ 2670 | 278 0425
10.18 562 18700 330 -
1110 745 160700 578
11.03 568 74.000 3.79
974 5.06 | 12100 2.48 ]
928 500 5.610 3.49
o 8.90 4.82 13000 | 269
10.13 5.49 24.500 4.02




@2 22007

~12/11/2008

~ 6/11/2008
~ 3/12/2008

Date Well

914 Am\moéo
m\NN WK NA\NOS ,

9/ w\moom

6/1 w\mooﬂ,,w
3/15/2007

9/11,12/2006

_ HOOVER TREATED WOOD PRODUCTS
<_uUmm <>comm§h

Static Water Level
FT

oo 889
Nom,,,,. .

S.u.
659
628
1 6.04

594

_<_<<L N

Ammonia
(as N)
‘mg/L

No Aoo
: moo

. .804 | 647 | 31.300
,,,,,,, 6.98 630
. r4 615
.84 621 ]
_. 822 658 |
654 | 640 |
765 621
...852 SR £
83 | 626
6.99 . 636
652 6.06

mwo
6.40

Organic Carbon,

Total
_mg/L
245
m mm
m 40

mo.\
Nmﬂ
:oo

wm oo
.\og
6. o.\
\_w mo

~ Total Dissolved
Solids
{Residue,
filterable)
mg/L
203
205
141

249
oo 428
...2050

. %65

. 0441

Conductivity
‘mS/m




Date Well
Sampled

- 9/14,15/2010
| 6/22,23/2010

3/9/2010
._ M\o\mcow

95, 10/2009

6/9/2009
 3/11/2009

~12/11/2008

9/17/2008
 6/11/2008
'3/12/2008
12/6/2007

6/13/2007
3/15/2007

1211212006
9/11.12/2006

 9/12/2007

Report Number
o4

 HOOVER TREATED WOOD PRODUCTS

VPDES VA0088714

DC>W.—.m_N_..< O_&OCZU<<>._.mm m>§_u_|_zm mc§3>_~<

Static Water Level

Ammonia

(as N)
mg/L

Organic Carbon,

Total
mg/l

Total Dissolved

Solids
(Residue,
filterable)

mg/lL

Conductivity
mS/m
o mmw

o 217
0. wa
o woo
0279

o mom
0. m.\o

0. mmm

| o283

0. 316
0. MA@

0.429

o Mww

o130 5.47 ND . 268
99 | 5.22 0.166 166
~ 864 492 0.062 . | 160
9.03 - 5.83 ND _ 320
1065 5.34 0905 205
) 9.62 5.59 ~0.081 2009
9.93 533 | 1.480 ) L2716 | 0285
10.79 5.25 1.000 | 300
1073 5.32 0.320 197
919 534 | 0490 - 72
10.00 557 0.082 - B 240 i
Moz | 705 1960 ] 225 )
B 1103 | 518 1880 149 _
] 977 | 512 0.454 - 167

0289

0. mmm
0238




Date Well
‘Sampled

9/14,15/2010 |

£ 6/22,23/2010
3/9/2010
12/9/2009

© 9/9,10/2009

m\m\moom

w\ 4 A\Moom

. 6/11/2008
- 3/12/2008

12/6/2007
9/12/2007

3/15/2007
1 N\ A N\moom

9111.12/2008

_Report Number

54

. 48
47

- HOOVER TREATED WOOD PRODUCTS

Ammonia
(as N)
mg/L

~ VPDES <>ocmmﬂ‘_h [ e |
DC>W._.m_~_..< QWOCZU<<>._.mI SAMPLING mt@§>_~< - -
_<_<< ah

Organic Carbon,
Total
mg/L

6.04

Total Dissolved

Solids
(Residue,
filterable)

mg/L

106

97

Conductivity

67

_ND 70




EPA ID Number (copy from ltem 1 of Form )]

Form Approved. OMB No. 2040-0086
Please print or type in the unshaded areas only. VAD988150021

Approval expires 5-31-92

U.S. Environmental Protection Agency
FORM | 4P Washington, DC 20460
2F r“’ EPA Application for Permit to Discharge Storm Water
NPDES Discharges Associated with Industrial Activity

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

A. Outfall Number D. Receiving Water
(list) B. Latitude C. Longitude (name)
01 38 [4 40.89 77 21 57.53 [Mattaponi River via un-named swanmp
03 38 Q 41.20 77 22 4.05 |Mattaponi River via un-named swanp
04 38 4] 30.20 77 21 58.73 [Mattaponi River via un-named sSwamp
06 38 O 30.02 77 22 2.69|Mattaponi River via un-named swamp

Il. Improvements

A. Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited
to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

4. Final
1. Identification of Conditions, e OIS Compliance Date

Agreements, Etc. number source of discharge 3. Brief Description of Project a. req.

b. proj.

None

B: You may attach additional sheets describing any additional water poliution (or other environmental projects which may affect your discharges) you now have under
way or which you plan. Indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction.

Ill. Site Drainage Map

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfalls(s) covered in the application if a topographic map is unavailable)
depicting the facility including: each of its intake and discharge structures; the drainage area of each storm water outfall; paved areas and buildings within the drainage
area of each storm water outfall, each known past or present areas used for outdoor storage of disposal of significant materials, each existing structural control measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of
its hazardous waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste

under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges
from the facility.

EPA Form 3510-2F (1-92) Page 10of 3 Continue on Page 2



EPA ID Number (copy from Item 1 of Form 1

VADS88150021 Cutfall 08

Form Approved. OMB No. 2040-0086
Approval expires 5-31-92

Vil. Discharge information (Continued from page 3 of Form 2F)

Part A ~ You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease BRL N/A 1
Biological Oxygen
Demand (BODS) 940 mg/L 1
Chemical Oxygen
Demand (COD) 35.1 mg/L 1
Total Suspended
Solids (TSS) 776 mg/L :
Total Nitrogen BRL 1
Total Phosphorus 2.84 mg/L 1
pH Minimum 6. 221 Maximum 6 .22 Minimum Maximum 1
Part B~  List each poliutant that is limited in an effluent guideline which the facility is subject to or any poliutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Vaiues Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Arsenic, Total{0.078 mg/L 1
Chromium, Totall0.105 mg/L 1
Copper, Total [0.109 mg/L 1
Zine, Total 0.218 mg/L 1
Hardness (CAC03)| 76 wmg/L 1
Ammonia (as N) |3.64 mg/L 1
EPA Form 3510-2F (1-92) Page Vli-1 Continue on Reverse




Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and
requirements. Complete one table for each outfall.

Maximum Values

Average Values

(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants

Boron, Tetalll.23 mg/L 1

Iron, Totall25.5 mg/L 1

Lead, Totall(.032 mg/L 1

Formaldehydel0.077 mg/L

Part D~ Provide data for the storm event(s) which resuited in the maximum values for the flow weighted composite sample.
4. 8.
1. 2. 3. Number of hours between | Maximum flow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches} measurable rain event specify units) (gallons or specify units)

7. Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (1-92)

Page Vil-2




Continued from the Front

Iv. Narrative Description of Pollutant Sources |

A. For each ouffall, provide an estimate of the area (include units) of imperious surfaces {including paved areas and building roofs) drained to the cutfall, and an estimate of the totat surface area

drained by the outfail.
Qutfall Area of impervious Surface Total Area Drained Cutfall Area of impservious Surface Total Area Drained
Number {provide units) {provide units) Number (provide units) {provide units)
o1 13,595 =gft 307,607 sgft
03 78,446 sgft 331,628 sqft
04 12,627 sgft 209,607 sqft
08 29,984 sgft 290,906 sgft

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to aliow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with
storm water runoff, materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

The only significant materials exposed to storm water which leaves the property are treated and untreated wood. Some wood is
stored outside and is exposed to rain. The wood exposed can be categorized as:

A) Untreated "White®™ wood

B) Preservative treated wood (CCA & ACQ)*

C) Pyro-Guard interior fire retardant treated wood*

D) Exterior Fire-X exterior fire retardant treated wood*

*All finished inventory of kilm dried after treatment (KDAT) wood is protected from rain by the application of a bag over wood.
Most finished product is stored under sheds which also protects from rain. All of the above materials are moved and stored
through out the property during production. No pesticides, herbicides, soil conditicners, or fertilizers are applied to the

property. All liquid storage tanks are protected by secondary containment with rain water collected from these area and used as
process water.

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate.disposal
of any solid or fluid wastes other than by discharge.

Qutfall List Codes from
Number Treatment Table 2F-1
01 INcne
03 one
04 one
06 one

V. Nonstormwater Discharges

A. | certify under penalty of law hat the outfall(s) covered by this applicghibn have been m!fpd’;r evalua:eqm{f/ the presence of nonstormwater discharges, and that all
nonstormwater discharged from these ouffall(s) are identified in eiffrér an accompa ngFerfm 2C ar_[-:p’m 2E application for the outfall.

Name and Official Title (fype or print) Signature / ,.-’f/&"'f / Date Signed
7
-~

Randy Edmondson Mgr of Eng. Services }%/@/,ﬁ% o///,f""“\\ 3,_/}/» Z ;//
/ Ve

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.

During the summer months with dry conditions each outfall was visually observed and checked for no flow (record in SWPPP). Also
the P.E. that certifies the SWPPP visually checks the cutfalls during his annual visit, and the Facility Operations Manager
visually checks the outfalls at least once each month.

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous poliutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

None

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3




EPA ID Number (copy from Item 1 of Form 1)
VAD988150021

Continued from Page 2
VIl. Discharge Information

A, B,C,&D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VII-A, VII-B, VII-C are included on separate sheets numbers VII-1 and VII-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

D Yes (list all such poliutants below) No (go to Section IX)

VIIl. Biological Toxicity Testing Data

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

Yes (list all such poliutants below) D No {go fo Section IX)
From current VPDES permit VA0088714 Section E.1l.a.1l -

The acute multi-dilution No Observed Adverse Effect Concentration (NOAEC) tests to use are:

48-Hour Static Acute test using Ceriodaphnia dubia
48-Hour Static Acute test using Pimephales promelas

These acute tests shall be conducted using 5 geometric dilutions of effluent with a minimum of 4 replicates, with 5 organisms in
each. The NOAEC as determined by hypothesis testing shall be converted to TUa (Acute Toxicity Units) for reporting where TUa =
100/NCAEC. The LC50 should alsc be determined and noted on the submitted report. Tests in which control survival is less than
30% are not acceptable.

Three {3} storm events have been tested with 2 outfalls each since the current permit started and five(5) storm events with 2
outfalls each where conducted with alternating test subjects on the previous permit. Since 4-15-2002 a total of twenty-two (22)
acute test have been performed with all test results at 100% survivall

IX. Contract Analysis Information

Were any of the analyses reported in ltem VI! performed by a contract laboratory or consulting firm?

Yes (list the name, address, and telephone number of, and pollutants D No (go fo Section X}
analyzed by, each such laboratory or firm below)
A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed
Southern Petroleum Laboratories, 800-969-6775 / BOD, Ammonia (as N), COD,
Inc. Houston Lab 8880 Interchange Drive 713-660-09501 Total Kjeladahl Nitrogen,
(SPL) EPA Lab ID = TX00066 Houston, TX 77054 Total Organic Nitrogen,

Total Organic Carbon, TS8,
Nitrate-Nitrite, Total
Phosphorus (as P), 0il &
Grease, Arsenic, Boron,
Chromium, Copper, Iron,
Lead, Zinc, pH

SPL Lafayette Lab 500 Ambassador Caffery Parkway 337-237-4775 Formaldehyde
Scott, LA 70583

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed fo assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (Type Or Print) B. Area Code and Phone No.

%erin}/Services (706) 595-7355

D. Date Signed
KF':A Form ssmég({fgz) Page 3 of 3

Randy Edmf;/d;é{rf Manag £




EPA ID Number (copy from Item 1 of Form 1)
VADS88190021

Outfall 01

Form Approved. OMB No. 2040-0086
Approval expires 5-31-92

VIl Discharge information (Continued from page 3 of Form 2F)

Part A - You must

provide the resulfs of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values

Average Values

(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease BRL N/A 1
Biological Oxygen
Demand (BOD5) | 5+ 11 mo/L !
Chemical Oxygen
Demand (COD) | 8+6 ma/L :
Total Suspended a5 y .
Solids (TSS) 45 mg/L
Total Nitrogen 5.67 mg/L 1
Total Phosphorus | 3.02 wg/L 1
pH Minimum 6. 12} Maximum 6.12 | Minimum Maximum 1

PartB~  List each poliutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Poliutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Arsenic, Total{0.118 mg/L 1
Chromium, Total]0.066 mg/L 1
Copper, Total [0.116 mg/L 1
Zinc, Total 0.231 mg/L 1
Hardness (CAC03)] 104 mg/L 1
Ammonia (as N)[1.54 mg/L 1
EPA Form 3510-2F {1-92) Page Vii-1 Continue on Reverse




Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, anid 2F-4 that you know or have reason to believe is present. See the instructions for additional details and

requirements. Complete one table for each outfall.
Maximum Values Average Values
(include units) (include units) Number
Poliutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Boron, Totalll.53 mg/L 1
Ircen, Total]7.68 mg/L 1
Lead, Totall0.015 mg/L 1
Formaldehydel 0. 083 mg/L 1
Part D~  Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
1. 2. 3. Number of hours between | Maximum fiow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain everit Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

7. Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (1-92)

Page ViI-2




EPA 1D Number (copy from Item 1 of Form 1)
VADS88130021

Cutfall 03

Form Approved. OMB No. 2040-0086
Approval expires 5-31.82

VII. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the results of at least one analysis for every poliutant in this table. Complete one tabie for each outfaii. See instructions for additional details.

Maximum Values

Average Values

(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Fiow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease 12.0 mg/L N/A 1
Biological Oxygen . R
Demand (BOD5) | 10-1 mg/L 1
Chemical Oxygen .
Demand (COD) | 2%-7 mg/L 1
Total Suspended
Solids (TSS) 928 mg/L :
Total Nitrogen 5.11 mg/L 1
Total Phosphorus | 0.88 mg/L 1
pH Minimum 7. 22| Maximum 7.22 | Minimum Maximum 1
Part B~  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility’s NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements,
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Poliutants
Arsenic, Total]0.136 mg/L 1
Chromium, Total|0.067 mg/L 1
Copper, Total 10.113 mg/L 1
Zinc, Total 0.462 mg/L 1
Hardness (CACO3)] 92 mg/L 1
Ammonia {as N} |2.24 mg/L 1
EPA Form 3510-2F (1-92) Page Vii-1 Continue on Reverse




Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and

requirements. Complete one table for each outfall.
Maximum Values Average Values
(include units}) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Boron, Total{0.676 wmg/L 1
Iron, Totall4.55 mg/L 1
Lead, Total{0.015 mg/L 1
Formaldehydel0.073 mg/L i
Part D~ Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4, 5.
1. 2. 3. Number of hours between | Maximum flow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

7. Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (1-92)
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EPA ID Number (copy from ltem 1 of Form 1)
VADS88190021

Cutfall 04

Form Approved. OMB No. 2040-0086
Approval expires 5-31-92

VIi. Discharge information (Continued from page 3 of Form 2F)

Part A — You must

provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values

Average Values

{include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available} Minutes Composite Minutes Composite Sampled Sources of Pollutants
Gil and Grease BRL N/A 1
Biological Oxygen | .
Demand (80D5) | 3-9% ms/L .
Chemical Oxygen N
Demand (COD) 16.2 mg/L 1
Total Suspended
Solids (TSS) 89.2 mg/L L
Total Nitrogen BRL 1
Total Phosphorus | BRL 1
pH Minimum 6. 78| Maximum 6 .78 | Minimum Maximum 1
PartB -  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Arsenic, Totall0.010 mg/L 1
Chromium, Total|0.009 mg/L 1
Copper, Total |0.015 mg/L 1
Zinc, Total 0.036 mg/L 1
Hardnegs (CACO3) |48 mg/L 1
Ammonia {as N} {1.82 mg/L 1
EPA Form 3510-2F (1-82) Page VII-1 Continue on Reverse




Continued from the Front

Part C - List each poliutant shown in Table 2F-2, 2F-3, and 2F-4 that

you know or have reason to believe is present. See the instructions for additional details and

requirements. Complete one table for each outfall.
Maximum Values Average Values
(include units} {include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available} Minutes Composite Minutes Composite Sampled Sources of Poliutants
Boron, Total{0.138 mg/L 1
Iron, Totalll.85 mg/L 1
Lead, TotallBRRL 1
Formaldehyde| 0,060 mg/L i
Part D~ Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
1. 2 3. Number of hours between | Maximum flow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

7. Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (1-92)

Page VIl-2




w
W
i \ LUMBER STORAGE
<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<< ]

. -
v ! —
{ OUTFALL #1 .
. f L .
/ i
S BN
/ P
- ‘ / M-S \ “ H/
oL N -
MW-11
NN w mm Gracker H
~ ! \ ! i \ ﬂmw
T
- L N
= L
£ N\ o g s
S WD
: , S
M x.»!né.‘s...-ms.&._
. oo
g
3
WHT
pz4
PZ8 H MW-2 M1
E Form 2C Attachment IIA

Loz Form 2F Attachment Il
VAD988190021

Sea0Ov aYoH -



